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I feel and appreciate the honor of the invita- 
tion you have extended to me to address you at 
this meeting. I regret much that I have not the 
power of attracting and riveting your attention 
in an elegantly arranged discourse. I claim 
neither fine diction nor oratorical powers; 
being but a plain, practical worker in the glori- 
ous field of science which seeks to relieve the 
sufferings of humanity, I purpose calling your 
attention to a few observations in relation to some 
forms of affections of the eye resulting from re- 
flex irritation. Quoting from one of my reviews 
in the Philadelphia Medical Times, ‘‘ The 
science of medicine is one of real, practical 
truths; therefore its progress, to be near the 
truth, must be kept far removed from all specu- 
lation which is not well supported by immediate 
observation and experience. 

‘*Tthas not been very long since medical science 
passed through the dangerous crisis in which a 
vague and fantastic speculation threatened to 
carry all before it. The general necessity of 
placing upon a firm basis the educational stand- 
ard of a proper scientific method of obtaining 
knowledge, only by close and careful observation 
and study, has driven away empiricism. This 
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has become evident in the several branches of 
the animal functions and economy, by the new 
ideas already opened, and the lucidity given to 
many intricate points hitherto considered ob- 
scure. 

‘*Until within a short time, the attention of 
students has been drawn (in relation to medicine 
and surgery) to general matters only, while the 
special parts have been neglected. But, thanks 
to a divine order, the development has been so 
great, that the different parts and organs of the 
human body have undergone especial observa- 
tion, with the result of calling attention to the ne- 
cessity of their separation into different branches 
for particular study; thus giving rise to special- 
ties in the practice of our profession. In none 
of these branches has there been more activity in 
the development of really scientific and practical 
results than in that of ophthalmology.” 

I must here remark that some, not many, of 
the older and prominent members of the pro- 
fession are not willing to accord any superiority 
to specialism. One of these, a well known 
writer and teacher of surgery, once remarked that 
‘¢it required no brains to be a specialist; and 
that he taught all there was in ophthalmology in 
two lectures.’’ 

But with it all, through what has been the 
great progress in medicine and surgery for the 
past hundred, nay, I will say only fifty years? 
Has it not been by placing the attention and 
study on one particular part, and by careful ex- 
amination of this one part anatomically and 
physiologically, in preference to all others; ob- 
serving the different forms of disease, with their 
symptoms, which affect this, and the actions of 
the different remedial agents thereon? 
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In other words, has there not been a regular 
division of the science into branches, for obser- 
vation and study; thus creating specialism and 
specialists ? 

Look where we will, then, we find that the 
development of our beautiful and philanthropic 
branch of science, as well as all other branches 
of scientific pursuits, has been through the 
agency of specialism. 

What would we have done without anatomists, 
physiologists, therapeutists, surgeons, ophthal- 
mologists, otologists, gynecologists, dermatolo- 
gists, etc. ? 

Where would we have been without Vesalius, 
Hyrtl, Henle, Bischoff, Gray, Leidy, and other 
well known anatomists; without Miiller, Helm- 
holtz, Voigt, Vallentine, Shiff, Carpenter, and 
other physiologists; without Hiester, Velpeau, 
Leary, Nélaton, Dieffenbach, Langenbeck, 
Schuh, Nussbaum, Fergusson, Erichsen, Thomp- 
son, Mott, Gross, and other renowned surgeons ; 
without Hufeland, Buhl, Frerichs, Niemeyer 
v. Pfeufer, Bennett, Wood, Flint, Stillé, DaCosta, 
and other well known diagnosticians and thera- 
peutists; without v. Graefe, Arlt, Donders, Le- 
ber, Bowman, Critchett, Desmarres (Sr.),‘ .chel, 
Wecker, and other ophthalmologists ; without 
Stricker, Schwalbe, Killicker, Beale, Virchow, 
v. Recklinhausen, etc., as microscopists and his- 
tologists; without Gruber, Triltsch, Politzer, 
Hinton, Toynbee, Roosa and Burnett, etc., in 
otology; without Sims, Bozeman, Clay, Keith, 
Spencer Wells, Atlee, etc., in gynecology; with- 
out Hebra, Hardy, Bazin, Wilson, Startin, and 
other dermatologists? Were, and are, these 
men without brains ? 

The study and experience of our science has 
become so great, complicated and profound, that 
it will naturally be seen that one cannot be a 
master of all the branches at one time ; it is right 
and proper that a general knowledge of the whole 
studies of the profession should be acquired, but 
as for perfection in all, it is impossible; and 
where such perfection is desired in any branch, 
the whole study and attention must be given 
thereto. In this way the specialist becomes an 
ally, not an opponent, ofthe general practitioner. 
He is always ready to assist him with his larger 
experience and deeper knowledge upon the 
branch to which he has devoted his special atten- 
tion. “ 

With these few prefatory remarks, I begin the 
subject of my paper, as announced. 

Reflex irritation affecting the organ of vision 
and visual power, is a branch in the study of 
pathology which has only within the past few 
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years attracted some little attention. Like every- 
thing else in the world of scientific research, the 
more it is looked into the more it expunds, and 
becomes, in fact, greater to the view and clearer 
to the understanding, unraveling many knotty 
troubles the cause of which could not previously 
be found. 

In laying the subject before you, I purpose 
calling your attention to some few interesting 
cases that have come under my personal observa- 
tion, in the course of my studies in Europe and 
| my practice in Philadelphia. Many more illus- 
trations I could give, but as I know you have 
the regular order of your business to transact, as 
well as your own discussions on matters of in- 
terest occurring in your district, I will not occupy 
any more of the short time allotted to your meet- 
ing than I can possibly help. I say short time, 
for I really think that the time allotted for all the 
medical meetings is too short for deliberate 
transaction of the business, and discussion of the 
subjects, that come before them. 

I will take up first affections the result of den- 
tal irritetion. 

It is now a well known fact, that contraction 
of the field and impairment of vision (ambly- 
opia) is sometimes due to pathological irritation 
of the déntal branches of the fifth nerve, by the 
aching of an exposed pulp in a carious tooth, 
or long continued dental and facial neuralgia. 

Some of the earlier writers claimed that amau- 
rosis could be caused by an abscess in the an- 
| trum, as well as from carious teeth. Richter, in 
| 1795, published a case of a lady who was blind 
for some years, recovering her sight almost im- 
mediately after having a tooth drawn which had 
given her much pain for a length of time. Beer, 
in 1817, speaks of a consensual nervous affection 
of the eyes, that was caused by a carious upper 
molar, and which passed away on the extraction 
of the tooth. Deval says that ‘‘ a case of chronic 
relapsing inflammation of the eye was cured, as 
by magic, on the removal of a tooth.’’ 

This theory was, however, contradicted, and 
not accepted by many writers, and not received 
by the profession as one of the positive, or even 
probable, causes of amblyopia and amaurosis, 
until Hutchinson called the attention of the pro- 
fession to it, in a very able paper, entitled, ‘‘ A 
Group of Cases Illustrating the Occasional 
Connection between Neuralgia of the Dental 
Nerves and Amaurosis,’’ published in the Royal 
London Ophthalmic Hospital Reports, 1865. He 
begins by the conjecture that many cases of loss 
or contraction of vision in infancy are caused, 
during the period of dentition, by the reflex irri- 
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tation of the dental nerves, just as we have | 
spasms from the same cause. He gives the. 
notes of five interesting cases of amblyopia and | 
amaurosis, arising from neuralgia or carious teeth. | 


In 1866 Wecker (of Paris) confirmed this, 
view in a letter to Delgado (of Spain), in which | 


he mentions several cases, all of which were 
cured on the extraction of the teeth. 

Alexander (of Aix la Chapelle) gives an ac- 
count in the Klin. Monatsblitt. fiir Augenheil- | 
kunde, February, 1858, of a case of amaurosis, | 
in consequence of dental neuralgia, where the | 
patient could only make out types Jaeger xv 
with the right eye and vi with the left eye. The 
examination of the fundus of the eye with the 
ophthalmoscope gave a negative result, and after 
three days’ treatment, without benefit, he dis- 
covered that the first right upper molar tooth 
was carious and aching. Concluding that the 
loss of vision was from it, he ordered its extrac- 
tion, two days after which the sight was normal. 

Schmidt (of Berlin) has an article ‘‘ Upon 
the Reduction of the Power of Accommodation 
from Toothache,’”’ in the Archiv fiir Ophthal- 
mologie, 1868. He examined the vision of 
ninety-two cases who were attending the dental 
clinic of Dr. Albrecht, for carious teeth, and he 
found that only nineteen had perfectly normal 
sight, while seventy-three of the cases suffered 
from loss of vision, in some of whom the reduc- 
tion of accommodation was very great. 

Other affections of the eyes, besides ambly- 
opia and amaurosis, arise from carious teeth. 
F. M. Mackenzie gives a case in the London 
Ophthalmic Hospital Reports, 1869, of circum- 
scribed sclerotitis, accompanied by aching in the 
second molar tooth of the same side, which was 
only cured on the extraction of the tooth, after 
all other treatment had been tried without effect. 

In 1870 I read a paper before the Medico- 
chirurgical Society of Philadelphia, and pub- 


lished in the Dental Times, on ‘‘ Impairment of 


Vision the result of Dental Irritation.’’ In this 


article I mentioned several interesting and in- | 


structive cases, not only of impairment of vision, 
but of other affections of the eye, from the same 
cause. As this paper was laid before the den- 
tists, and not the medical profession, I take the 
liberty of repeating so much of it as appertains to 
the subject on which I am addressing you. 

Galezowski, of Paris, has an article upon this 
subject in the Journal d’ Ophthalmologie, 1872, 
in which he mentions that his uncle, Dr. Severin 
Galezowski, had a case of blindness in 1827, 
which was cured by the extraction of a carious 
tooth. 
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It has now hecome an accepted fact, that affec- 

tions of the eye, particularly that of amblyopia, 
can be the result of reflex irritation from dental 
nerves, as well as other parts of the nervous sys- 
tem. In all the recent works on ophthalmology 
mention is made thereof; but touched so lightly 
as to look as if yet somewhat doubtful. Stellwag 
says, ‘That amaurosis sometimes results from 
| traumatic periostitis of the orbit, from ozena, 
from abscesses of the antrum, with \subsequent 
| caries of the orbit, as is often caused by diseased 
| teeth.’’ Wells writes, ‘‘ Amblyopia{is some- 
times due to reflex irritation, originating in one 
of the branches of the fifth nerve, or in other 
parts of the nervous system. Thus,”severe and 
prolonged dental neuralgia may produce impair- 
ment of vision, which mostly disappears with the 
removal of the carious teeth.’’- Wecker speaks 
more fully on this point, mentioning the re- 
searches of Hutchinson, Schmidt, and himself, 
establishing, without doubt, that amblyopia and 
amaurosis can take place from the irritation of 
the fifth pair of nerves, by toothache and dental 
neuralgia. 

Since writing my first article upon this subject, 
in 1870, I have had many more cases that prove 
effectually the above assertions of Wecker, some 
few of which I will relate to you. 

Mary H., aged eighteen ; sight,had gradually 
| failed the past week, so that she was unable to 
|read or sew. The patient was a fine, healthy 
| looking girl. The vision in her right eye had 
declined to Snellen xx at ten inches, and the left 
eye to six inches. Examination with the oph- 
thalmoscope did not give any clue to the cause, 
as the fundus was normal, nor could any defect 
of refraction be detected. After a few days’ treat- 
ment, without any improvement, I examined her 
teeth, and found the second bicuspid and first 
molar of the left side much decayed ; and on in- 
quiry, she said that she had been almost crazy 
| with the toothache, off and on, for the past four 
| weeks. I advised the extraction of the teeth, 
which was done the following day; and she re- 
| turned to me three days after with the report that 
she could sew again. Her sight became better 
soon after the teeth were removed. 

George W., aged thirty, came to see me with 
the complaint that a month previous his sight 
became suddenly dim, and had remained so ever 
since. Jaeger’s test types No. 17 could be read 
at seven inches only. Ophthalmoscopic exami- 
nation gave a negative result. He had not used 
tobacco or liquor to any great extent. Had 
always been in good health. After a week’s 
treatment in the generally prescribed methods, 
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without benefit, I examined his teeth, and found 
caries of four, with exposed pulps, from which 
he had suffered for a lorig time with toothache. 
He not desiring to lose the teeth, I reeommend- 
ed that the nerves be destroyed, and the cavi- 
ties properly filled (with the hope of receiving 
the same benefit as in former cases where the 
teeth were extracted). The result was very sat- 
isfactory. The sight returned to its normal 
standard after the teeth were properly attended 
to. : 

Mrs. M. F., aged sixty-one, came to my clinic 
complaining of loss of vision in bath eyes, with 
floating motes in theright eye, the past few days. 
She could not see to sew or read, even with 
glasses. She supposed it to be dyspepsia, from 
improperly masticated food, as she was obliged to 
remove her false teeth, on account of the great 
pain and soreness in two teeth, one on either 
side, to which the false teeth had been fastened 
for years, by clasps. She reported that she had’ 
been suffering from toothache for some time, 
more particularly when she put in her artificial 
teeth. 

Ophthalmoscopic examination gave a perfect 
negative result, with the exception of a couple of 
small, floating particles in the vitreous of the 
right eye. After nearly a month’s treatment for 
dyspepsia, etc. (without beneficial result), I ex- 
amined the teeth remaining in the upper jaw, 
and found that the clasps had worn through the 
enamel and dentine, so that the pulps were ex- 
posed. On my recommendation she had the 
teeth extracted, and a new upper set made; 
after which the sight returned with a presbyopia 
of ps. 

In March, 1876, Dr. Robertson, of Meadville, 
Pa., communicated the following case to me :— 
Mrs. Rankin, of Franklin, Pa., aged 32, had 
been almost blind for a long time, in the right 
eye. She could see passing shadows only. She 
had been a perfect martyr to facial and dental 
neuralgia for a somewhat longer time, and con- 
cluded one night to have some teeth removed, 
and sent for a dentist, who came late at night, 
and finding the first molar of the right side cari- 
ous, removed it. She went immediately to bed, 
and to her surprise, on arising the next morning, 
the vision in the supposed lost eye had returned. 
In a few days it became almost as perfect as the 
other, there being a little difference in the focal 
distance only. She had noticed during the time 
of the blindness, that if she bit on anything with 
the tooth it caused sparks of fire to come in the 
eye, just as if it had been struck. 


June, 1878. Sarah G., aged 18; for two 
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months sight had been getting gradually dim, 
without any apparent cause, until it was reduced to 
- in the left eye, and perception of shadows in 
the right eye ; cannot distinguish colors with the 
right eye, and only with the left eye when held 
within 5’’ of the eye. Ophthalmoscopic ex- 
amination gave a negative result. I admitted 
her as an in-patient at the Wills’ Eye Hospital, 
and placed her under treatment. At the end of 
a week there was very little improvement, and I 
am free to say I was much puzzled about her 
case, when I noticed a slight swelling on the 
right side of the face, and on palpation I found 
quite a hard, firm, lump on the outer side of the 
lower jaw. She then remarked that she had 
been suffering from toothache continuously for 
three months past. Upon examination, I found a 
carious molar tooth, with inflamed root, and great 
soreness of the jaw. Dr. Joseph Pettit (dentist, 
who was visiting his father, the Steward of the 
hospital) kindly extracted the tooth for her the 
same evening. The next day she saw an improve- 
ment in her vision, and the day following that I 
examined her on my regular visit to the Institu- 
tion, and I found her vision right eye = and 
the left eye ~.. All medicine was stopped, and 
on the third day after this she was discharged, 
with her eyes as well as they ever were. 

Other affections of the eyes than amblyopia 
can and do take place from reflex irritation of 
the branches of the fifth nerve, as in the case of 
Mackenzie, quoted above. It is a well known 
fact that inflammation of the cornea (ulcers) 
takes place as the result of disturbance of the 
conduction of the trigeminus nerve. If there is 
paresis of the nerve only, the affection of the 
cornea is only an infiltration, which often recedes. 
But in complete paralysis, ulceration and de- 
struction take place. Severe irritation of the 
dental nerves can, by reflex action, limit or pre- 
vent the proper and full conduction in the fifth 
nerve, from which neuro-paralytic affections of 
the cornea may result. 

Whether the immediate cause of the affection 
of the cornea be from the neuro-paralysis, or, as 
some writers (Snellen and Winther) claim, from 
the various external injuries to which it is ex- 
posed, on account of the insensibility of the 
organ, is unsettled, but the primary cause of the 
whole trouble is from another point, and can be 
from reflex action of the dental nerves, as well 
as other branches of the fifth nerve. 

I have had several interesting cases of this 
kind, and many have been published in the dif- 
ferent medical journals, so, after relating one 
interesting case, I will not consume more of your 
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valuable time in relating cases from dental irri- 
tation, but pass on to the other fields that draw 
nearer to you in your daily practice of your pro- 
fession. 

A. H., aged 33, came to me for treatment of 
inflammation of the cornea of the left eye, with 
the history that above ten days or two weeks 
previously the eye became inflamed, without any 
apparent cause. He had tried the ordinary 
house remedies without benefit, and on consult- 
ing a physician, was recommended to put him- 
self under my treatment. Upon examining the 
eye, I found there was infiltration of nearly the 
whole cornea, with a small spot as beginning 
ulceration in the centre. There was little, if 
any, pain. There was anesthesia of the cor- 
nea; the touch of a feather or roll of paper 
could not be felt. The patient was of a good, 
healthy organization, and reported that he had 
never been sick. 

The regularly prescribed treatment for inflam- 
mation of the cornea, and attempt to remove the 
neuro-paralysis, was continued for two weeks, 
without the least change in the cornea for better | 
or worse, the inflammatory process being seem- | 
ingly at a stand still. Hoping that the continued | 
treatment might induce an improvement, it was | 
tried a week longer, but to no effect. On the | 
last day of the third week the patient came into | 
my office with the left side of his face swollen 
and tied up. He remarked that he had the tooth- 
ache, from which he had suffered severely for 
months. 

Thinking that I now had a clue to the primary 
cause of the neuro-paralysis and inflammation of 
the cornea, I examined his teeth, and found the 
first molar of that side decayed ; a very large 
cavity, with exposed pulp. In the cavity were 
some small granulations, which bled freely on 
being lightly touched. At my suggestion he went 
and had the tooth extracted, after which the 
cornea began to improve rapidly, and under the 
ordinary treatment the infiltration was all ab- 
sorbed and the cornea became clear again. 

Before closing this part of the subject, I will 
mention an interesting case of reflex action, from 
irritation of the end branches of the fifth nerve, 
which I saw while attending the clinic of Prof. 
von Graefe, in Berlin, in the winter of 1863-4. 

A fine, healthy-looking girl of nineteen or 
ttwenty years came into the clinic with continual 
clonic spasms of the orbicularis and facial mus- 
les of the left side of the face. In searching 
for the cause, it was found that by pressure upon 
the supra-orbital nerve the spasms would stop. 
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‘The nerve was cut through subcutaneously; but 
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after a day or so the spasms returne?. pressure 
on the same nerve having no effect of causing 
them to cease. It was then found that in pass- 
ing the finger in the mouth, and pressing on the 
inferior dental nerves of the side of the face 
affected, complete control was obtained over the 
spasms. Neurotomy was here performed and the 
patient cured. 

Another form of reflex irritation affecting most 
seriously the eye, is that most insidious and dan- 
gerous disease of sympathetic ophthalmia, in 
which the disease passes from one eye gradually 
into the other, without any marked notice thereof 
for some time, until almost, if not entirely, too 
late to arrest it by medical treatment or opera- 
tive influence. 

Having called your attention to some forms of 
eye troubles that may arise from reflex irritation 
of the third and fifth nerves, I will now 
for a few moments turn you to a very different 
part, to that of the uterus. This organ is the 
mainspring of many ills that woman is heir to. 
Amblyopia has been a well noticed fact in cases 
of childbirth, more particularly in miscarriage ; 
but only since the invention of the ophthalmo- 
scope have we been able to examine the fundus 
of the eye and distinguish which of the tunics 
and parts may be affected that causes the defect 
of vision. By this instrument we can discover 
not only what is affected, but see also what kind 
of an affection—whether it be simple congestion, 
inflammation, atrophy, etc. 

In chronic irritations of the uterus we often 
have the patient complaining of her sight being 
bad ; that the eyes are very sensitive to the light ; 
that there are silver stars before the eyes; that 
it requires an effort to use the eyes at any close 
work ; and at times the vision seems to pass away 
fora moment or two. 

In examining these cases with the ophthalmo- 
scope, we find a sensitiveness to bright light, 
then a congestion of the retinal vessels, of a not 
very marked character, but enough to cause dis- 
turbance in vision and the above mentioned 
symptoms. In illustration of the above facts I 
present two or three cases. 

Mrs. C., aged 35, mother of two children, was 
brought to me some years ago with her vision so 
diminished that she could not find her way alone, 
requiring to be led? She had been in this con- 
dition for some months; had been under the 
care of a prominent surgeon, who having no 
other resource, after a month’s treatment, had 
performed the operation of iridectomy on one 
eye, without beneficial results. On examining the 
eyes with the ophthalmoscope I found the media 
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clear, and a slight retinal congestion. . On 
inquiry I learned that she had been suffering 
from uterine trouble for ten years. I told her 
that she should let her physician, who accom- 
panied her to my office, examine her at once, 
to see what was the matter. The. next day he 
called to inform me that he had found the mouth 
of the uterus almost closed ; the opening was so 
small that with difficulty a probe of the smallest 
kind could be inserted. Incisions and sponge 
tents were used until the opening became large 
enough to admit the end of the finger; and with 
no other treatment, she, at the end of three 
weeks, walked all the way to my office alone; 
the vision was improving every day. I saw her 
but a few weeks ago, with her vision perfectly 
good. 


Some few years ago Mrs. L. consulted me in | 


relation to the diminution of her vision. She 
could not use her eyes ten minutes without pain, 
and silver stars floating before them. By ophthal- 
moscopic examination I could only discover a 
slight congestion of the retina. On suggesting 
the idea of a uterine affection, she informed me 
that she had passed through a miscarriage only 
‘a month previously, and was still suffering there- 
from. I referred her to her family physician, 
with the remark that as soon as the uterus was in 
a healthy condition her sight would be good 
again. Three months after she called to report 
to me that what I had said to her at first was 
correct, as she was now well and her sight perfect. 

Mrs. C., aged forty, mother of one child, called 
upon me in relation to her eyes. There was 
great sensitiveness to light, and an utter impos- 
sibility to use the eyes in the least, from the pain 
in the balls and extending back into the orbit 
and head. The eyes had a feeling as if they were 
too large for the sockets. By ophthalmoscopic 
examination, I found congestion of the retina, 
with a hypermetropia of ys. Thedefect in re- 


fraction was corrected without relieving the pain | 


in the eyes. Upon questioning her, I learned 
that there was great pain in the back, and at 
times in the lower part of the abdomen. It was 
painful to be on her feet any length of time. Dr. 
Atlee, her physician, being ill at the time, she 
went to Dr. T. M. Drysdale for examination, 
who informed me that he found displacement of 
the uterus, which he replaced. He has treated 
her since for this weakness of the womb, and her 
eyes have been steadily improving. Both pain 
and sensitiveness to light have been almost re- 
moved. 

Another interesting case of sensitiveness to 
light and pain in the eyes was from a rectal affec- 
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| tion. I found nothing very special by the oph- 
|thalmoscope, except slight congestion of the 
| retina, and suspecting uterine trouble, referred 
| the lady to her family physician for examination. 
|He wrote me that he did not find any uterine 
affection, but the whole of the rectum was in a 
peculiar granular condition, which bled very 
easily. Under treatment of caustics and astrin- 
gents she recovered, and the eyes gave her no 
trouble afterward. 

Many cases of total blindness occurring after 
| hemorrhages of the stomach, or of the bowels, 
| have been published in the different medical. 
journals in Europe and this country. I have seen 
three such cases in my practice in Philadelphia, 
the histories of which would lengthen this ad- 
| dress too much at present. 
| In cases of this kind, however, we learn that 
| the sight became quite dim after the hemorrhage, 
and continued gradually failing until totally ex- 
| tinguished. By the opthalmoscope we find white 
atrophy of the optic disks. That the optic disks 
have lost their natural, slightly pink-tinged color, 
and become pearly white. That the little vessels 
that passed through the nerve, giving it nourish- 
ment, and reaching into the fundus of the eye, 
have contracted and become obliterated, while 
the retinal vessels often retain their normal 
calibre. 

Again, in certain forms of kidney diseases we 
find peculiar changes in the eye. In many cases 
of retinitis albuminurica we find marked and 
lasting changes in the retina. At times hemor- 
rhages in the layers, and at others, small plaques 
of fatty degeneration of the retina. 

It may be asked, ‘‘ What have these to do with 
reflex irritation? There are no nerves being ir- 
ritated by the affections in these parts that can 
have any reflex action on those governing the eye. 
All this may seem true ; but nevertheless, in some 
| cases of these affections of the uterus, kidney, 
and stomach, we find the eyes affected by certain 
marked and typical changes which we do not 
find when other organs are diseased, and which 
we know have not passed along any connecting 
inflammatory track. 

As to the connecting links between the affec- 
tions of the eye and those of the uterus, kidney, 
and stomach, there still exists great uncertainty. 
The cause is unknown why we should frequently 
see a peculiar type of inflammation and patho- 
logical changes in the retina, with Bright’s dis- 
ease of the kidney. It has. been supposed by 
some to be from the excess of urea in the blood, 
and others, that organic disease of the heart may 
be the immediate cause. But it ig not found in 
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all cases where there is an excess of urea in the 
blood, nor in other cases of organic heart disease. 
This special form of retinitis nephritica has also 
been seen, according to Stellwag, in numerous 
cases where there was no albumen in the urine, 
or if present, its percentage varied without any 
corresponding influence on the course of the 
retinitis. 

Now how is the necessary condition trans- 


mitted to cause these changes in the eye that | 


we find at times in the diseases of these three 
organs? It must be by some nerve power, as 
through the spinal cord, the sympathetic or other 
nerves connecting these parts with the brain, 
optic track, and retina, or interfering with the 
system of circulation. We know the effect we 
sometimes have from certain causes on parts that 
are situated at distant points; but do not always 
know the course of the transmission of the power 
necessary to cause this effect. Therefore, in these 
circumstances, I think I am justifiable in classing 
them under the heading of this paper. 
Gentlemen, I have already trespassed too long 
on your time and patience; and will close, with 
the remark, that in presenting these facts to 
you this day, it is to call your attention to the 
necessity of being always on the alert to search 
out the cause of all diseases and affections, not 


only of the eye, but also of all the other parts of | 


the body, if a cure is desired. 





OBSERVATIONS ON THE TREATMENT 
AND PROPHYLAXIS OF SCARLATINA. 
BY J. R. BLACK, M.D., 

Of Newark, Ohio. 

During a recent and somewhat protracted epi- 
demic of scarlatina there was placed under my 
care, in all, nearly 160 cases, with the loss under 
treatment of three only. The small mortality 


was, no doubt, in a large part due to the mild type | 


of the disease, yet it does not seem as if this was 
the sole cause, as the mortality observed by the 
other city physicians, of whom there are twenty 
or more, was much larger, quite a number of 
families losing two, three, or all of their children. 
It may have been my good fortune to attend a 
larger number of benign cases than my compeers, 
but as to this I have no evidence, and mention it 
merely as a possible contingency. So much de- 
pends upon the benign and malign nature of this 
and some other diseases prevailing in different 
localities, and at different times, in the effect 
upon the rate of mortality, that to attribute a very 
small percentage to the therapeutical measures 
alone, would be an inexcusable though very 
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ordinary blunder. With a mild type and very 
unskillful treatment the ratio of mortality wilh 
be much smaller than che most skillful manage- 

ment can show during a malignant epidemic. 

The difference in the factors dealt with is simply 
immense, yet thousands of practitioners are mis- 
| led by overlooking it, and others, who have had 
|the mild form only to deal with, are very self- 
!complacent over the few deaths under their 
management, and imagine the result to be solely 
| the cutcome of a superior kind of treatment. This: 
| error pervades the reports of medical journals to 
| an extent little imagined, misleading thousands, 
_and inducing them to try therapeutical methods 
| apparently far more successful than their own, 

| but really far less so, as a very short trial serves 

| to make evident. Indeed, as to all diseases of the 

zymotic class, so much depends upon the prevail- 

ing aggregate of qualities, that unless a tolerably 

correct estimate is given or can be formed by the 

reader concerning them, the recital of the thera- 

peutical measures, for the purposes of comparison, 

is nearly, nay sometimes worse than, valueless ; it 

is apt to mislead and confuse. 

In the epidemic of scarlatina to which I am 
here referring the fact is fully recognized, that 
| such favorable results could not be attained when 
| the type of the disease is more malignant. In 
| fact, had it not been for the exceptionally favorable 
results that attended those under my care, when 
compared with that of my compeers, I would 
not have been led to suppose my method was in 
any respect better than that ordinarily pursued, 
or at all worthy of being laid before the profes- 
sion. Yet, when I recall the history of many of 
those placed under my care, they seemed severe 
enough to warrant the most anxious solicitude. 
The high temperature, 103—1053°, the occasional 
convulsion, the great intumescence of the nares 
and throat, the intense restlessness, the vomiting 
| and purging, the nephritis, the anuria for forty- 
| eight, and in one instance, seventy hours, and 
| toward the close, the glandular enlargements or 
the anasarca, are symptoms, taken in part or as 
a whole, sufficient to awaken the keenest fear, 
| as they often did with me, astothe result. With 
these few statements, so as to enable the reader to 
form some conception of the type of the epidemic 
in question, I proceed to relate the plan of treat- 
ment which I found, with few exceptions, to- 
answer its design. 

Perhaps the treatment of scarlatina is as un- 
settled and diverse as that of any other disease. 
Some, regarding it as a struggle of nature with a- 
zymotic poison, endeavor to aid her and to an- 
tagonize or eliminate it from the body; others 




























that she had passed through a miscarriage only 
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clear, and a slight retinal congestion. . On 
inquiry I learned that she had been suffering 
from uterine trouble for ten years. I told her 
that she should let her physician, who accom- 
panied her to my office, examine her at once, 
to see what was the matter. The. next day he 
called to inform me that he had found the mouth 
of the uterus almost closed ; the opening was so 
small that with difficulty a probe of the smallest 
kind could be inserted. Incisions and sponge 
tents were used until the opening became large 
enough to admit the end of the finger; and with 
no other treatment, she, at the end of three 
weeks, walked all the way to my office alone ; 
the vision was improving every day. I saw her 
but a few weeks ago, with her vision perfectly 
good. 

Some few years ago Mrs. L. consulted me in 
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|tion. I found nothing very special by the oph- 
| thalmoscope, except slight congestion of the 
| retina, and suspecting uterine trouble, referred 
the lady to her family physician for examination. 
| He wrote me that he did not find any uterine 
affection, but the whole of the rectum was in a 
peculiar granular condition, which bled very 
easily. Under treatment of caustics and astrin- 
gents she recovered, and the eyes gave her no 
trouble afterward. 

Many cases of total blindness occurring after 
| hemorrhages of the stomach, or of the bowels, 
| have been published in the different medical. 
journals in Europe and this country. I have seen 
‘three such cases in my practice in Philadelphia, 
|the histories of which would lengthen this ad- 
| dress too much at present. 


_ In cases of this kind, however, we learn that 





relation to the diminution of her vision. She | the sight became quite dim after the hemorrhage, 
could not use her eyes ten minutes without pain, and continued gradually failing until totally ex- 
and silver stars floating before them. By ophthal- | tinguished. By the opthalmoscope we find white 


moscopic examination I could only discover a | 
slight congestion of the retina. On suggesting | 
the idea of a uterine affection, she informed me 


a month previously, and was still suffering there- 
from. I referred her to her family physician, 
with the remark that as soon as the uterus was in 
a healthy condition her sight would be good | 
again. Three months after she called to report 
to me that what I had said to her at first was 
correct, as she was now well and her sight perfect. 

Mrs. C., aged forty, mother of one child, called 
upon me in relation to her eyes. There was 
great sensitiveness to light, and an utter impos- 
sibility to use the eyes in the least, from the pain | 
in the balls and extending back into the orbit 
and head. The eyes had a feeling as if they were 
too large for the sockets. By ophthalmoscopic 
examination, I found congestion of the retina, 
with a hypermetropia of »;. Thedefect in re- 
fraction was corrected without relieving the pain 
in the eyes. Upon questioning her, I learned 
that there was great pain in the back, and at 
times in the lower part of the abdomen. It was 
painful to be on her feet any length of time. Dr. 
Atlee, her physician, being ill at the time, she 
went to Dr. T. M. Drysdale for examination, 
who informed me that he found displacement of 
the uterus, which he replaced. He has treated 
her since for this weakness of the womb, and her 
eyes have been steadily improving. Both pain 
and sensitiveness to light have been almost re- 
moved. 

Another interesting case of sensitiveness to 


atrophy of the optic disks. That the optic disks 
have lost their natural, slightly pink-tinged color, 
and become pearly white. That the little vessels 
that passed through the nerve, giving it nourish- 
ment, and reaching into the fundus of the eye, 
have contracted and become obliterated, while 
the retinal vessels often retain their normal 
calibre. 

Again, in certain forms of kidney diseases we 
find peculiar changes in the eye. In many cases 
of retinitis albuminurica we find marked and 
lasting changes in the retina. At times hemor- 
rhages in the layers, and at others, small plaques 
of fatty degeneration of the retina. , 

It may be asked, ‘‘ What have these to do with 
reflex irritation? There are no nerves being ir- 
ritated by the affections in these parts that can 
have any reflex action on those governing the eye. 
All this may seem true ; but nevertheless, in some 
cases of these affections of the uterus, kidney, 
and stomach, we find the eyes affected by certain 
marked and typical changes which we do not 
find when other organs are diseased, and which 
we know have not passed along any connecting 
inflammatory track. 

As to the connecting links between the affec- 
tions of the eye and those of the uterus, kidney, 
and stomach, there still exists great uncertainty. 
The cause is unknown why we should frequently 
see a peculiar type of inflammation and patho- 
logical changes in the retina, with Bright’s dis- 
ease of the kidney. It has. been supposed by 
some to be from the excess of urea in the blood, 
and others, that organic disease of the heart may 





light and pain in the eyes was from a rectal affec- 





be the immediate cause. But it ig not found in 
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"all cases where there is an excess of urea in the 
blood, nor in other cases of organic heart disease. 
This special form of retinitis nephritica has also 
been seen, according to Stellwag, in numerous 
cases where there was no albumen in the urine, 
or if present, its percentage varied without any 
corresponding influence on the course of the 
retinitis. 

Now how is the necessary condition trans- 


mitted to cause these changes in the eye that’ 


we find at times in the diseases of these three 
organs? It must be by some nerve power, as 
through the spinal cord, the sympathetic or other 
nerves connecting these parts with the brain, 
optic track, and retina, or interfering with the 
system of circulation. We know the effect we 
sometimes have from certain causes on parts that 
are situated at distant points; but do not always 
know the course of the transmission of the power 
necessary to cause this effect. Therefore, in these 
circumstances, I think I am justifiable in classing 
them under the heading of this paper. 

Gentlemen, I have already trespassed too long 
on your time and patience; and will close, with 
the remark, that in presenting these facts to 
you this day, it is to call your attention to the 
necessity of being always on the alert to search 
out the cause of all diseases and affections, not 
only of the eye, but also of all the other parts of 
the body, if a cure is desired. 





OBSERVATIONS ON THE TREATMENT 
AND PROPHYLAXIS OF SCARLATINA. 
BY J. R. BLACK, M.D., 

Of Newark, Ohio. 

During a recent and somewhat protracted epi- 
demic of scarlatina there was placed under my 
care, in all, nearly 160 cases, with the loss under 
treatment of three only. The small mortality 
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ordinary blunder. With a mild type and very 
unskillful treatment the ratio of mortality wilh 
be much smaller than the most skillful manage- 

ment can show during a malignant epidemic. 

The difference in the factors dealt with is simply 
immense, yet thousands of practitioners are mis- 

| led by overlooking it, and others, who have had 
\the mild form only to deal with, are very self- 

|complacent over the few deaths under their 
| management, and imagine the result to be solely 
| the outcome of a superior kind of treatment. This: 
| error pervades the reports of medical journals to 
| an extent little imagined, misleading thousands, 

and inducing them to try therapeutical methods 
| apparently far more successful than their own, 

| but really far less so, as a very short trial serves 
to make evident. Indeed, as to all diseases of the 

| zymotic class, so much depends upon the prevail- 
ing aggregate of qualities, that unless a tolerably 
correct estimate is given or can be formed by the 
reader concerning them, the recital of the thera- 

peutical measures, for the purposes of comparison, 

is nearly, nay sometimes worse than, valueless ; it 
is apt to mislead and confuse. 

In the epidemic of scarlatina to which I am 
here referring the fact is fully recognized, that 
| such favorable results could not be attained when 
| the type of the disease is more malignant. In 
| fact, had it not been for the exceptionally favorable 
results that attended those under my care, when 
compared with that of my compeers, I would 
not have been led to suppose my method was in 
any respect better than that ordinarily pursued, 
or at all worthy of being laid before the profes- 
sion. Yet, when I recall the history of many of 
those placed under my care, they seemed severe 
enough to warrant the most anxious solicitude. 
The high temperature, 103-1054°, the occasional 
convulsion, the great intumescence of the nares 
| and throat, the intense restlessness, the vomiting 











was, no doubt, in a large part due to the mild type and purging, the nephritis, the anuria for forty- 
of the disease, yet it does not seem as if this was eight, and in one instance, seventy hours, and 
the sole cause, as the mortality observed by the | toward the close, the glandular enlargements or 
other city physicians, of whom there are twenty | the anasarca, are symptoms, taken in part or as 





or more, was much larger, quite a number of | 
families losing two, three, or all of their children. | 
It may have been my good fortune to attend a 
larger number of benign cases than my compeers, 
but as to this I have no evidence, and mention it 
merely as a possible contingency. So much de- 
pends upon the benign and malign nature of this 
and some other diseases prevailing in different 
localities, and at different times, in the effect 
upon the rate of mortality, that to attribute a very 
small percentage to the therapeutical measures 
alone, would be an inexcusable though very 





a whole, sufficient to awaken the keenest fear, 
as they often did with me, as tothe result. With 
these few statements, so as to enable the reader to 
form some conception of the type of the epidemic 
in question, I proceed to relate the plan of treat- 
ment which I found, with few exceptions, to- 
answer its design. 

Perhaps the treatment of scarlatina is as un- 
settled and diverse as that of any other disease. 
Some, regarding it as a struggle of nature with a. 
zymotic poison, endeavor to aid her and to an- 
tagonize or eliminate it from the body; others 
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have adopted the view that the high temperature 
is the great’ element of danger, and hence strive 
to reduce it by cold water and quinine; while not 
a few content themselves with the purely expect- 
ant plan. The conceptions formed as to the 
nature of a disease usually govern its manage- 
ment, though this, of course, is or ought to be sub- 
ject to modification by individuality and the hy- 
gienic surroundings. The puny, scrofulous child, 
badly nourished through stomach and lungs, 
would not bear the active treatment appropriate 
for one of healthier blood, besides needing robor- 
ants to a much higher degree. 

The outline of the scarlatinous attack appears 
like this: an infection is passing through a rapid, 
though limited and predetermined, zymosis in 
the system, and the most prominent attendant 
symptom is a very rapid tissue and blood meta- 
morphosis. The grade of the latter is chiefly 
manifested by the temperature, though insome in- 
stances the zymosis seems to affect the molecular 
life of the blood and structures so universally 
and powerfully as at once to fatally overwhelm the 
vital force, and hinder any notable rise of heat. 
The rapidity of retrograde metamorphosis charges, 
to an extraordinary degree, the blood and organs 
of the body with effete or devitalized materials, 
and these, in addition to the genetic cause, con- 
stitute the main source of immediate danger to 
life. Ifthe outlets of the body are not suffi- 
ciently active to keep the blood tolerably free 
from an undue accumulation of the necrobiotic 
matter that is being formed and sent with extra- 
ordinary rapidity through the tissues of all the 
organs of the body, life willsoon succumb. The 
approach of death through this cause is most 
likely to show itself upon that tender and sus- 
ceptible centre—the nervous axis, whereby con- 
vulsions and coma are made to supervene. This 
brings us at once to the great principle of treat- 
ment—a principle that should be adopted in all 
those cases in which the vital force is of good 
strength, and the efflorescence well developed— 
which is, to be assured that all the excretory organs 
of the body are placed at once and kept in activity, 
somewhat in harmony with the rapidity of the 
formation of the materials that should be emitted 
from the system. Especially should the action 
of the kidneys be attentively watched, as they 
have not only to perform their own share of ex- 
cretion, but also that of the skin, and under con- 
ditions of extraordinary requirement. The liver 
and intestinal tract also require an increase of 
their ordinary activity, or evacuant action, of at 
least ‘two or three times more than the ordinary 
amount, and as long as the fever continues at its 
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highest grade of action. The point should not 
be overlooked of distinguishing between very thin, 
abundant, and colorless discharges, which often 
largely consist of serum, drawn chiefly from the 
blood, and stools well tinged and thickened with 
bile and fecal matter. 

When first called to see one already near the 
acme of febrile movement, if vomiting and di- 
arrhcea do not exist, ipecac. in diaphorectic, hy- 
drargyrum cum cret& in laxative, and nitrate of 
potash in diuretic potions, combined, and ordered 
every two or three hours, are admirably adapted 
to fill the leading indications. Unless some 
modification of the symptoms arises, the prescrip- 
tion may be continued until the fever shows signs 
of decided abatement. Copiousand very watery 
stoois are usually readily controlled by the addi- 
tion of a few grains of subnitrate of bismuth to 
each powder. During all this time the state of 
action of the kidneys requires special watchful- 
ness. Again and again have I been able, by the 
appearance of a peculiar stare of the eye, inde- 
scribable in words, but once seen easily recog- 
nized, to predict correctly, in advance of inquiry, 
that the secretion of urine had become very de- 
fective. This demands immediate attention, else 
convulsions or coma will quickly ensue. To in- 
crease theiy action in such cases, Hayes’ elixir of 
buchu, juniper and acetate of potash furnishes 
an elegant, quickly acting, and very effective 
diuretic. Its administration should supersede 
all other medicines, or else be alternated with 
them, until the flow of urine is restored. Mean- 
while, if the temperature rises above 103°, 
sponging the surface, not fora few moments only, 
but for an hour or more at a time, will aid in 
lowering the temperature, and in. soothing the 
intense restlessness. When the anginaisintense, 
small bits of ice frequently allowed, and once in 
two or three hours sprinkled with finely powdered 
chlorate of potash, is agreeable to the patient and 
moderating to the inflammation. When the cer- 
vical glands are much : enlarged, no local means 
of relief equals the application of camphorated 
oil. During defervescence the amount of medi- 
cine should be lessened, and if no special pur- 
pose, by deficiency of excretory action, is indicat- 
ed, suspended intoto. Butthe functional activity 
of all the principal organs of the body needs, 
for atime, continued and vigilant supervision. 
The glandular induration or suppuration is well 
aided toward reversion to the healthy state by fl. 
ex. lappa, fl. ex: rumex, fl. ex. euonymus, and 
iodide of potash, administered in teaspoonful 
doses three or four times a day. If nephritis 
supervene with anasarca, in addition to the elixir 
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above mentioned, tr. ferri muriatis, well diluted, 
has in my hands always sufficed in removing all 
the dropsical manifestations. Some physicians 
treat this sequela with elaterium, a mode that I 
have known not only effectual in removing the 
dropsy, but also life with it. 

Such is the outline of treatment that I have 
found quite successful in the management of 
scarlet fever. Complications, such as suppura- 
tive pharyngitis, cervical adenitis, otorrhcea, 
bronchitis, convulsions and coma, require, of 
course, special therapeutical adaptations. As 
to these, I have nothing to suggest that is new, 
or for which any special success can be claimed. 
One, indeed, the mdin, element of success con- 
sists in aborting such tareatened evils, particu- 
larly the coma, and convulsions, and whether 
correct or not, I attribute the gratifying results 
of the method above given to the most vigilant 
attention to the maintenance of a more exalted 
activity than ordinary, of all the outlets of the 
body, save the skin, which is, of course, impracti- 
cable. In this way the blood, and with it the 
functional activity of all the organs most essen- 
tial to life, is relieved of the rapidly accumula- 
ting devitalized products, which otherwise would, 
in addition to the intense febrile commotion, 
soon end the struggle for existence. 

Household Prophylaxis.— Unfortunately for the 
welfare of the family, the physician is not always, 
indeed, asa rule he is not thoroughly, versed in the 
prophylaxis of disease. His thoughts are usually 
so much engrossed as to the best methods of 
curing, that prevention occupies a very subordi- 
nate place in his mind. It is only now and then 
that he is asked to suggest the best means of 
preventing the extension of disease, but dozens 
of times each day he is asked to remove it, 
Thus absorbed, it should not be a matter of sur- 
prise that he is often unable to give good or wise 
advice as to prophylaxis. Indeed, not a few evince 
decided confusion on the subject of infection and 
contagion, or have formed opinions on the sub- 
ject from some hastily observed circumstances, 
antagonistic, it may be, with what has been for 
many years axiomatic on the subject. For ex- 
ample, physicians of fair standing are not uncom- 
mon, who deny that scarlet fever is contagious; 
others, that it is only so during the febrile stage ; 
and yet others, only during the defervesence. 
This lack of unanimity is far more dependent 
upon limited knowledge and hasty generalization | 
than aught else; and if such are the conceptions | 
as to premises that have a highly important 
practical import, what must be the divergences | 
of opinion as to the power of control over the | 
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infection in the household. And, on the point 
of divergences, I may be wrong, yet sincere, in at- 
tributing them, in the main, to an abuse of mental 
liberty, and the outcome of an egotism which the 
adulation of patrons fosters in the physician to 
an extraordinary degree, rather than as the fruits 
of anything like an equality of patient research 
and observation. One physician of limited ac- 
quirements and observation may be heard speak- 
ing far more dictatorially on certain points than 
another, who, after a long course of study and 
experimental verification, may be fairly entitled 
to the appellation of an expert. The depart- 
ments of medicine are, at this day, so extensive 
and intricate, that if any new precept needs 
formulating and enforcing upon the attention, it 
is, that until a physician devotes half as much 
time and study to a distinct pursuit as the special- 
ist, his utterances should indicate the conscious- 
ness that he is only half informed on the subject. 

This is not the occasion to enter intoan exami- 
nation of the evidence as to whether scarlet 
fever is a contagious or infectious disease, or the 
period during its course when it is more intensely 
one or the other, but to give in plain language 
the method by which I have been able, again 
and again, to limit the disease to a single member 
of a household of children; and this, too, in the 
face of declarations by other physicians that such 
a thing cannot be done. No better method oc- 
curs to me than to relate how the contagion was 
limited in a particular instance. 

In the Spring of 1876, while scarlet fever was 
prevailing as an epidemic, I was called to see the 
eldest child of Mr. F. He had three other chil- 
dren, all of whom were delicate and prone to 
attacks of angina. The entire surface of the 
boy, whose age was eight, had the characteristic 
exanthem, with high fever, sore throat and rapid 
pulse. The parents were intensely alarmed, as 
with three younger and more delicate children 
they might well be, at the prospect that all of 
them must now suffer by the dreaded malady. 
‘*Ts there any way of preventing the other chil- 
dren having the disease,’’ was the earnest in- 
quiry. ‘‘Certainly,’’ was my reply, ‘‘ if you will 
faithfully follow my directions.’’ ‘‘ That we will 
do, but, Doctor, the other children have all been 
with the sick one while the fever was on him, 
not knowing what was the matter with him, and 
some doctors say it is more catching then than 
at any other time.’’ My answer was, ‘‘ never 
mind what others say; some say it is not conta- 
gious, not infectious ; just as some think to this 
day that the world does not turn round.”’ 

As Mr. F. had a large two-story house, the 
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limitation of the disease appeared perfectly 
feasible. The chamber selected for the sick boy 
was upstairs, and in a room apart, as much as 

_ practicable, from all the others, with an open 
fireplace, which, with the windows dropped from 
the top, afforded ample means of ventilation. 
The transom was closed, and the door ordered 
not to be opened, except for the entrance or exit 
ofthenurse. To her wasgiven the following direc- 
tions : to wear in the sick chamber a loose gown, 
which must be thrown off before leaving the 
room, and, if the patient has been handled, to 
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child should be allowed to enter the apartment. 
until thorough disinfection has been practiced. 
This may be done by closing the room tightly, 
windows, flue and doors, and then burning sul- 
phur in it until the fumes pervade every part, 
| allowing it to be thus tightly closed and fumi- 
gated for several hours. After this all the win- 
dows should be thrown as wide open as possible, 
day and night, fora week. The room will then, 
| after cleansing in the ordinary way, be ready for 
occupancy. 

| No other member of the family suffered from 





wash the hands in water into which a little car- | the disease in the instance above referred to, 
bolic acid had been dropped. Nota handker- | nor could any extension of it be traced from him 
chief, napkin, or piece of bed linen must be | as its source. I believe the stamping out of 
taken out of the sick room dry, but must first be | scarlet fever and diphtheria in any particular 
plunged into boiling water. During cutaneous | locality to be practicable, if the populace were 


exfoliation the scurf to be carefully collected | only educated up to its entire feasibility, and to 


from the sheets, which in this case often amounted 


carpet. 


The isolation of the patient must be continued | 
for at least ten days after desquamation is com- | 
pleted, and the week prior to leaving the room | 
carbolic acid baths to be given once daily. This | 
should be of tepid water, into which an ounce of | 


the solution of the acid has been mixed. Every 


inch of the surface must be carefully disinfected, | 
especially amid the hair of the head. Many | 
‘ precautions have been rendered wholly nugatory | 


by the neglect of this point. The patient has | 
been, it is sxid, carefully disinfected, and yet the | 
disease has spread. The mystery would be ex- 
plained by an increased of visual power. The mi- | 
nute scales, abounding in infection, linger in the | 
head longer than anywhere on the person. A boy | 
has been well of the fever, say fora month. He | 
goes upon the street, and into the school room, sit- | 
ting or standing with two or three others around | 
him. He scratches his head, and it is only needful | 
to place him where a few sunbeams are allowed to | 
fall upon his head to be made aware that a little | 
cloud of infectious dust is diffused around him. | 
Some of it is inhaled by his companions, it ad- | 
heres to their throats, to the bronchia and bron- | 
chioles, and so enters the blood. Mysteriously, 
these: companions are taken down with scarlet 
fever, and yet parents are most confident that | 
their children have not been anywhere near the | 
infection. . 

The patient’s time of seclusion having elapsed, 
and all the infected clothing as carefully disin- 
fected as the person, he may then mix in safety 
with his fellows. Attention should then be 





turned to the bed room and its furniture. No 


| render intelligent codperation. 
to a tablespoonful, and thrown into the fire, | 


especial care to be taken that none fulls upon the | 
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PENNSYLVANIA HOSPITAL. 
OLINIC OF PROF. J. M. DACOSTA, FEB. 22,,1879. 
REPORTED BY FRANK WOODBURY, M.D. 

The Prevailing Epidemic of Influenza—Its Charac- 


teristic ‘ ty Gastro-Intestinal, 
Cerebral and Nervous—Its Wide Distribution, Mor- 
tality and Treatment. 


GENTLEMEN :—There are some special points 
of interest that I wish to discuss in connection 
with this case, whose clinical features, however, 
are not nearly so well marked this morning as 
they were a day or two since. When she was re- 
ceived into the wards, a few days ago, she pre- 
sented a remarkably good illustration of the now 
prevailing epidemic of catarrhal fever, or influ- 
enza. ' 

I will first read you her clinical history, and 
inquire into her present condition while she is 
before you, and then make some remarks upon 
the type of disease which she represents, over 
whose characteristic features I propose tu pass 
in rapid review. 

This woman is fifty-one years of age. She tells 
us that four days prior to admission to the hos- 
pital, which was on the 18th of this month, she 
was seized with chills followed by flushes of heat. 
She also had headache, and, more especially, 
pain over the eyes and in the frontal sinuses, 
with the discharge of a glairy mucus from the 
nostrils. The throat was sore, the pharynx con- 
gested, and the tonsils slightly swollen. She had 
intense pains in her bones, and in the loins. She 
located the pain in her limbs particularly in the 
back part of the legs. She says, moreover, that 
the pain was not confined to the lower extremities, 
but also existed in the arms, associated with 
tingling in the fingers, and more or less numb- 
ness. Although in bed, she felt constantly cold 
and shivering. At first there was some nausea 
and vomiting, which, however, soon passed away. 
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The bowels were not disturbed. The headache 
was constant ; she speaks of it particularly, and 
calls my attention again to this neuralgic pain 
in the brow and in the back of the neck, with stiff- 
ness .of the shoulders. Especially when she 
lifted her head, she tells us, was this stiffness 
manifested, therefore, the muscles of the neck 
were implicated, as well as those of the trunk. 
She also tells us that the uncomfortable feelings 
in the legs and arms were not general, but were 
worse in spots, a burning pain, she. describes it, 
in certain places. 

When she was admitted she was feverish, but 
the temperature was not particularly high. The 
urine was acid, of high specific gravity, 1.030, and 
had the appearance of fever urine ; it was scanty, 
with a heavy deposit of urates. It was not albu- 
minous. A good deal of discharge came from 
her nose, and on listening to the chest we heard 
a few bronchial riles. 

Now what is the difficulty in this case? It is 
not an ordinary catarrh, not an ordinary cold in 
the head ; there is too much general disturbance 
to warrant this, too much pain in the bones, too 
much headache, too much depression. The 
patient was too ill, too weak, for such a slight 
cause as an ordinary coryza. This case is one 
of catarrhal fever, one of the prevailing epidemic. 
She was treated by quinine (eight to ten grains 
daily), good food and rest ; astringent applications 
were made to the throat, and small doses ‘of 
Dover’s powder were given several times in the 
twenty-four hours, under which she has steadily 
improved. ‘ 

e will now examine her, and see if the dis- 
ease is leaving any traces. There are no ries 
in the chest this morning. There never were 
many, and the few that we heard the other day 
are gone. The throat is slightly red; it is still 
relaxed. The tonsils are moderately swollen. 
The skin of the general surface is moist, which 
may be due to the Dovers’ powders, which she is 
still taking, but which shall now be stopped. 
Continuing the quinine, she shall take, in ad- 
dition, twenty drops of the tincture of the chlo- 
ride of iron three times daily, well diluted. 

I wanted to show you this case as an illustra- 
tion of the form of epidemic catarrhal fever, or 
influenza, which is now prevailing ; in all proba- 
bility Iam now addressing some of the sufferers 
from it, for comparatively few escape its influ- 
ence. What you see here in this patient in a 
light form, has in many others appeared in the 
severest possible manifestations. 


Thinking that a glance at the distinguishing | 
features of the present epidemic of influenza | 


might prove of interest to you, I have grouped 
the symptoms in certain classes, and will begin 
with the consideration of the so-called catarrhal 
symptoms. 

Catarrhal Symptoms are those which were 
prominent in the patient before you. There is 
a free discharge from the nose, of a glairy mucus, 
with injected eyes, and the signs of an ordinary 
coryza, to which is added more or less sore 
throat and bronchial irritation, which were pres- 
ent here. But, gentlemen, I have met a large 
number of cases without marked catarrhal symp- 
toms—cases where the amount of trouble nied 
@ the nose, throat and bronchjal tubes was very 
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cases. 









slight; where there was nothing more than 
some injection of the throat, and a slight swell- 
ing of the tonsils, nothing more. But even in 
these cases it was not uncommon to find that the 
submaxillary glands and the cervical lymphatics 
were swollen and tender. This condition was 
also found to be present here. Therefore, the 
symptoms of coryza and throat involvement 
are sometimes prominent and sometimes not 
pees but, at all events, .hey are liable to 
e associated with some swelling of the lymphatic 
lands. This is a peculiarity of the present epi- 
emic which I have noticed. 

The amount of bronchitis has been variable. 
In some cases a good deal, in others not so 
much, in some comparatively slight. The chest 
is often full of dry rales, and these pass away, to 
return again. 

But, gentlemen, in a very large proportion of 
instances of the malady as it has appeared 
among us, and I am drawing upon a large experi- 
ence of the last two months, there have been, 
sooner or later, signs of pulmonary complic:tions. 
Congestion occurred not infrequently. In refer- 
ence to the latter condition it may be stated that 
the congestion of the lungs, for the most part, has 
been a double congestion, and in many it has 
arisen slowly and gradually. Sometimes only 
one side was affected, and there was a strong 
tendency for the condition to pass into pneumo- 
nia. But I have also encountered a consider- 
able number of cases of double pneumonia 
which were slow in their development, an 
marked by great depression. The expectoration 
in most cases was small in amount, and in others 
there was none at all. 

So much forthe chest symptoms, and the way 
they originate. In some instances the epidemic 
influences have expressed themselves upon the 
abdominal organs, rather than the air passages. 

The Gastro- Intestinal Symptoms.—In a few of 
the cases the nausea and vomiting have been the 
most marked symptoms of the malady, and have 
caused the others to be overlooked. There may 
be even purging and diarrhoea, with cramping 

ains; and the cramps happen, at times, without 
cenenans of the bowels. In some of these ab- 
dominal cases I have seen jaundice, showing that 
the poison had attacked the gastro-intestinal 
mucous membrane and the liver, rather than the 
bronchial membrane, as in the preceding group of 
So much for the phenomena of disturb- 
ance of the mucous structure ; let us now consider 
some other and not less striking symptoms. 

The Nervous Disturbance.—We now come to a 
series of phenomena that are most interesfing. 
You have heard me speak of the extraordinary 
pain in the bones, the exalted sensitiveness of 
the skin, the rigidity of the mtscles of the neck 
and shoulders, and even the severity of the head- 
ache. This patient has presented these symp- 
toms only in a modified degree, yet she has de- 
scribed them to you herself, in telling you how 
she has suffered, that her bones ca muscles 
ached, and that there were localized, burning 
pains in the skin. What is more remarkable, in 
some cases that I have attended there has been 
actually increased sensitiveness of the skin, in 
various portions of the body. I do not think 
that I can say that it exists here, but in other 











210 Hospital Reports. 


[Vol. xl. 


| case, a lady suffering with dilated heart, had not 


cases I have more than once observed it; how- 
ever, in the burning that she speaks of we re- | left her room for seven weeks. Another, an old 
cognize a symptom referable to disorder of the | gentleman, of great distinction in our community, 
nervous system. In some patients there has been | and of advanced age, rarely goes out, a chronic 
present such an exaltation of both sensor and | bronchial catarrh being rendered worse by such 
motor nerves as to produce not only cutaneous hy- | exposure. A third case had not been outside of 
eresthesia, but also restlessness, and tendency to | the room for six weeks, being kept there by 
jerking of thelimbs. Even the contact of the bed- | recurring attacks of gout. All of these cases, 
clothes brought on spasms of groups of muscles. | while staying in the house, have been seized 
The Cerebral Symptoms.—The headache is| with the prevailing epidemic, and in a very 
sometimes so violent as to be accompanied by | marked form. 
delirium. I have seen a remarkable case of this, T'he Mortality.—From the tendency to nervous 
quite recently. From the character of the pain depression and pulmonary complication, you 
and the active delirium, it was actually thought | would correctly infer that, directly and in- 
to be a case of meningitis, but we found that it was | directly, this disease has occasioned a great 
in reality only the head symptoms of the influ- | many deaths. During the last few weeks the 
enza. Having the eyes examined by an expert number of fatal cases of acute pneumonia has 
ophthalmologist, it was learned that the eye been extraordinarily large, and has exceeded the 
ground was normal, which, of course, was against | mortality from the principal zymotic diseases ; 
the idea of meningitis. [I mention this case to | indeed, the death rate of young adults (from 20 
show the severity of the head symptoms that | to 80) has almost equaled that of infants (under 
may occasionally be encountered in the prevailing | one year of age). tf I were to examine the mor- 
epidemic. | tality lists of New York, Boston, and other large 
You are apt also to have cases of double neu- | cities of this section of the country—for this epi- 
ralgia, both fifth nerves being implicated. There | demic has spread over a large area—I should 
are many other nervous phenomena which I have | doubtless find the death rate increased; very 
observed in isolated cases, but which I shall not | largely so among those disorders which represent 
have the time to consider in detail. You see | acute affections of the lungs, but not by any 
that [ am describing a very curious epidemic, of | means confined to this class. Undoubtedly 
which this patient is the type; you must not think, | many persons have succumbed to this epidemic 
however, that I have exhausted the subject, but | influenza who were previously in poor health; 
you can judge, from these observations, how pro- | being weakened by some other disease they were 








foundly the nervous system participates in the 
general disturbance. 

The Fever.—The febrile movement was not 
high ; the highest temperature I have recorded 
was 104°, but profuse sweats in the middle of 
the case were not uncommon. 

T he Depression.—Lastly, in concluding the dis- 
cussion of this case, I must speak of the great 
depression which characterizes the disease, 
marked during its course, and marked in the 
convalescence. The patients are much more 
depressed than they should be for such an appa- 
rently light affection. Having already referred 
to this in the early portion of my remarks, I need 
not dwell upon it further, at present. 

Having now before us all the clinical features 
of this epidemic influenza, its diagnosis is suffi- 
ciently clear. This could not be mistaken for an 
ordinary cold in the head, because we do not 
have neuralgia in simple catarrh, nor do we have 
violent heulashe, or gastric disturbance, and, I 
might again add, nor do we have such general 
systemic disturbance and marked depression. 

umming up, then, the characters of the pre- 
vailing epidemic, we notice that there is accom- 
panying the coryza comparatively slight bronchial 
affection, yet with tendency to congestion and 
double pneumonia ; on the other hand, there is a 
great and marked disturbance of the nervous 
system—pain in the bones and extremities, mus- 
cular spasms, violent headache, simulating men- 
ingitis, and a depression more than belongs to 
the history of most epidemics of catarrhal fever. 
The disease that you see here is, as I have told 
you, widely prevalent, and I have seen it attack 
persons who have not left their houses for a long 
time. I now recall three such cases, one of 
whom had not been out for three months. One 


unable to resist the blood poison. The epidemic 
is therefore a dangerous one, for although simple 
cases almost invariably recover under the treat- 
ment I have indicated (quinine, Dover’s pow- 
ders, and, during convalescence, iron), others, 
suffering with complications, or debilitated by 
| preceding illness, are carried off. The lun 
affections associated with it are especially ha 
to control. But just here we are reminded that, 
on account of the prostration, all depressing 
remedies are badly borne, and the condition of 
the stomach prevents, for the most part, the use 
of any nauseating and depressing agents. 

T he treatment must be preéminently a support- 
ing and expectant treatment, meeting special in- 
dications as they arise, and treating symptoms 
mainly. Good food, systematically given, and 

uinia, are generally of primary importance. 
Jover’s powders, or other diaphoretics, may 
| also be serviceable. A certain amount of wine or 
| milk-punch, especially in elderly patients, will 
| often be useful, and it may be indispensable ; 
| while in convalescence our reliance is still in 
| quinine and in some préparation of iron. The 
amount of stimulus must be proportioned to the 
severity of the attack, and I have seen cases, in 
women unaccustomed to the use of wine or 
brandy, take large quantities of both with strik- 
ing benefit, and without any flushing or other 
symptom of its disagreeing; in other words, I 
have seen the effects that we are familiar with in 
the treatment of low fever, here reproduced. 





I thought, gentlemen, that you would be inter- 
the progress of the case ®f 





ested in watching 
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chronic tubal nephritis which I had before you 
at our last clinic. You remember the case; it 
was the woman, Bridget N., 40 years of age, for 
whose previous history I must refer you to the 
notes of last Saturday’s lecture. The report we 
have to make this morning, of her progress, is a 
favorable one; the greatest improvement has 
taken place in her condition. You remember 
that we recognized this case as one of acute ex- 
acerbation, if you like, on top of a chronic tubal 
nephritis. We thought that the examination of 
the urine proved that the disease was of lon 

standing, and this view was apparently sustaine 

by the Blstory of the case. Bese than a year 
ago she had her first attack, from which she be- 
lieved that she had recovered ; the disease, at least, 
was quiescent until her recent exposure to cold and 
wet, by which the chronic complaint has been 
lighted up again. We based our opinion of the 
existence of chronic disease then upon these facts: 
that she had a former attack of dropsy, with 
acute swelling of the legs and face; and secondly, 
because the fatty and granular characters of the 
tube casts indicated this form of disease. She came 
into the hospital about two weeks ago, very 
dropsical, and with a good deal of albumen ia the 
urine. We placed her upon Basham’s mixture 
and twenty minims of the fluid extract of jabo- 
randi, three times a day at first, and subsequently 
not so often. This caused her to sweat freely, 
therefore the object which we had in administer- 
ing the jaborandi was obtained. We subsequently 
diminished the frequency of the dose to twice 
daily, just giving her sufficient to keep up a gen- 
tle action of the skin. There was less ptyalism 
in this case than usual; the action upon the skin 
was all that could be desired ; and there was also 
free secretion of urine. It is in this influence 
upon the skin and the kidneys, especially, that 
the jaborandi shows its admirable effects in the 
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men? I am inclined to do both here. The 
Basham’s mixture shall be continued in the ordi- 
nary dose, and in addition, she shall take half a 
drachm of the fluid extract of ergot three times 
aday. I shall also direct that she shall be 
rubbed with Croton oil over the region of the 
kidneys. This counter-irritation I have found to 
be especially useful in chronic tubal nephritis, 
but 7 have also used it with benefit in other 
forias of chronic Bright’s disease. The ergot is 
given with a view of diminishing the flow of 
albumen, by relieving renal congestion, by its 
action upon the small vessels. In some cases it 
has been followed by excellent results. In the 
course of a few days I have seen it exert a strik- 
ing influence, where it was given in sufficient 
doses. I sometimes drop the iron altogether, 
and trust alone to the ergot. These cases do not 
hear opium well. Under the use of ergot ‘we 
find that even in fatty kidney the albumen 
diminishes in the urine, but the more recent the 
affection, the better results may be expected 
from this treatment. 

What you have heard me say in regard to Croton 
oil is not an original treatment. It has been re- 
commended by leading authorities for years, es- 
| pecially by Grainger Stewart, who contends that 
| it lessens the congestion which generally attends 
| chronic tubal nephritis. 
| _ The patient should be very particular about her 
| clothing, avoiding exposure to cold and wet. 
Her diet should consist of milk and eggs, nour- 
ishing broths, with very little meat. This regimen 
she has been upon since entering the ward, and 
it shall be continued. 


Exophthalmic Goitre. 


I will now show you, in conclusion, a case of 
exophthalmic goitre. It is Mary N., seventeen 
years of age ; it is a very remarkable case, but I 












treatment of dropsy. am happy to say the patient is improving. 

We have here some of the urine passed this | You see that she has the characteristic promi- 
morning. Applying the usual tests, we see that | nence of the eyes, and the peculiar swelling in 
there is a slight amount of albumen in the secre- | the neck, the enlarged thyroid gland, which is 
tion, but*nothing like as much ; it has diminished | called goitre. Now let us see if she has the 
more than one-half since last Saturday. There | characteristic condition of the heart. I find that 
is only a faint, cloudy deposit produced on boil- | there is a strong, extended impulse, with some 
ing. Atthe same time the urinary secretion is | increase in the area of percussion dullness. 
more free, and this morning not a particle of | Listening to the sounds of the heart, I find that 
dropsy can be detected. You see this for your- | the first sound is rather dull and full, the second 
selves. The hands and feet are natural, there is | distinct at the apex and over the left ventricle. 
no ascites, the face is not puffy, the dropsy is all| Over mid-sternum the second sound is more 
gone. We can see that our treatment les been | clear, while a soft systolic murmur is heard at the 
very successful, for what we aimed at. Now | left base. The impulse, I have already told you 
should we modify the treatment, or continue it? | is extended and forcible, felt in two intercostal 


My opinion is that, in this case, the period of 
usefulness for jaborandi has passed, this remedy, 
in my experience, being a most valuable one 
in rene the dropey by its action upon the 
kidneys and skin. I believe it to be the best 
diaphoretic that we possess. I do not think that 


further use to our patient. I shall therefore stop 
the jaborandi, and if there should be any dryness of 
the skin, or tendency to swelling, we can return to 
it. If we abandon it, shall we trust alone to the 
iron in this saline combination. with acetate of 
ammonia, or shall we resort to one of those 
agents which exert a more or less special action 
wpon the kidneys, and check the flow.of albu- 


rw ay up free perspiration would be of any | 





spaces, and the percussion dullness is slightly in- 
creased. 

We have now the prominent eyes, the goitre, 
and the over-acting heart, which is also slightly 
enlarged. There is no valvular disease, but 
the murmur heard at the left base is anemic. 
Now let us see the significance of the phe- 
nomena we have here. In the order of their 
appearance, we find the first symptom noticed 
was palpitation of the heart, which came on 
about six months ago. She had no fright, had 
had no anxiety or other excitement, nor was 
there any physical shock, or anything that could 
have started this palpitation. The only cause 
that she could assign, was a strain in lifting up a 
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heavy trunk. On questioning her closely, she 
tells us that she had some palpitation before this ; 
she had been subject to a slight payee in 
going up stairs, but it was nothing like the marked 
palpitation which has come on since this strain. 
About three months after this occurrence the 
eyes began to be prominent, so that her attention 
was directed to them by herfriends. Five weeks 
after this, again, she first observed a swelling of 
the neck. That is, after palpitation had existed 
some months, the eyes became prominent, and 
subsequently the gcitre appeared. 

All this occurred prior to her admission into 
the hospital on the 8th of January last. This 
extraordinary condition, you notice, is compara- 
tively recent. You have here, in this case, a 
marked illustration of so-called exophthalmic 


goitre, Basedow’s or Graves’ disease ; of which 


you could not have a more . classical example 
than the one before you. You ask me what started 
all this? I am inclined to think that here, in 
an anemic, over-worked girl, the strain was a 
sufficient cause; this led to a functional disturb- 
ance and over-action of the heart, from which 


-came the phenomena we have considered. The 


pathology of the affection is very obscure. The 
primary disorder has been located in the sympa- 


‘thetic system, by some in the cervical ganglia, 


by others in the cardiac plexus; in either case 
secondarily producing a disturbance in the in- 
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nervation of the heart, and palpitation. From 
the manner of its development, the latter view 
would seem to be most likely. In point of 
fact, it is more important to know that the 
organic disease of the heart Which is found 
in such cases is of slow development, and usu- 
ally consists only of slight hypertrophy. The 
murmurs heard are blood murmurs; there is no 
valvular trouble. 

As regards treatment, she has been taking vari- 
ous forms of iron ; particularly, of late, the syrup 
of the iodide of iron (in thirty-drop doses, three 
times a day). She is also kept as quiet as possi- 
ble, and on a non-stimulating diet, and under this 
treatment the eyes have become less prominent, 
and the heart more quiet. Iron, in some form, 
is always useful in cases of Graves’ disease, es- 

ecially where the anemia is marked. In ad- 

ition to this, we may attempt especially to quiet 
the heart by giving drachm . ten of the infusion 
of digitalis. In cases where the hypertrophy is 
not marked, the digitalis, in combination with 
iron, forms the best treatment. There has been 
no pain here, as there is sometimes in more 
marked cases, and from the manner in which 
the symptoms have already improved, [ am in- 
clined to give a favorable prognosis. The treat- 
ment we have instituted has led to a subsidence 
of the symptoms, and will probably produce a 
definite and permanent improvement. 
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PERISCOPE. 
On Stammering. 


Dr. J. Schrank, of Munich, in a recent work, 
-alleges stammering to be the result of disease of 
‘the cortical portion of the brain. It is brought 
about through mental influences. Speaking re- 

uires a succession of acts of volition; but with 


‘the stammerer the behests of the will are hin- 


dered by anxiety or doubt as to his powers of 
execution of the words to be uttered. Undue 
‘attention is thus thrown upon the special acts of 
pronunciation. The stammerer is therefore one 
ve under the influence of dominant ideas, 
‘having especial reference to his capacity for ar- 
ticulation. He thus belongs to the same class 9s 
those suffering from agoraphobia or ataxia mus- 
cularis. 

Dr. Schrank rejects Kussmaul’s view, that 
-stammering is a to a born weakness of the ap- 
paratus by which syllables are céordinated. If this 
were so, stammering ought also to occur in read- 
agent singing, which is not always the case. 

he author would seek for an anatomical basis 
of stammering in the parts around the island of 
Reil, where the soauel motor speech centres 
have been located. Stammering appears to be 
a Colombat found it to tp inherited 
‘in two-fifths, and Coén in one-fifth of his cases. 





Dr. Schrank gives an instance where stammering 
ran through four generations, originating from 
the mother’s side. In those cases where there 
was no direct inheritance of the disorder, other 
diseases of the nervous system, such a8 epilepsy, 
hysteria, or chorea, were frequently found. The 
author sees a confirmation of his theory in the 
treatment which has been found most efficacious 
in removing stammering. This consists in dif- 
ferent devices and exercises to increase the 
strength of the will, and to diminish anxiety in 
speaking. Electricity has not been found of any 
efficacy in the treatment of stammering. 

Very great success is reported as attending the 
treatment of stuttering by purely physiological 
training, according to the:system of | Mw Chervin, 
of Paris. Three types of stuttering are distin- 
guished. First, that occurring during the in- 
spiration ; second, stuttering during expiration ; 
third, stuttering during both these periods and 
between breaths. The first involves various res- 
piratory exercises, and the pupil is first taught 
to make long, fall inspiration, and follow it by 
regular, forcible expiration. Then the respira- 
tory movements are made with various rhythms 
until they become full, regular and easy, instead 
of being jerky, labored, and fatiguing. In the 
second stage of treatment, exercises with vowel 
sounds are substituted for the previous mute 
breathings, giving to each vowel the various 
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* modifications of tone, _S duration, etc., heard 
ir 


in conversation. The third stage comprises ex- 
ercises on consonants, alone and in combination 
with vowels; at first slowly, then rapidly, vary- 
ing the duration and pitch of each syllable, and 
passing from words of one syllable to those of 
two and more syllables. Prepared by these ex- 
ercises, the pupil learns to articulate slowly and 
methodically short sentences, then longer periods 
and paragraphs, separating sentences, and always 
beginning with a deep inspiration. Twenty days 
of this treatment usually suffice for a perfect 
cure, 





Percussion of the Skull as a Mode of Diagnosis. 


At one of the late meetings of the Harveian 
Society, of London, Dr. Roberison showed a 
case of convulsions affecting the right side of a 
boy, in whom he had tried, by percussing the 
head, to detect any localized tenderness or pain 
which might indicate disease of any of the centres. 
He had found that over the left motor tract re- 
gion, where there had been a history of past 
injury, there was pain on percussion. He had 
before found good results from tapping the head 
to detect tender spots of the brain, and he thought 
that possibly we had here an additional means 
of diagnosing such local disease. Dr. George 
Buchanan said that he was skeptical as to localiza- 
tion at all, seeing that parts of the brain might 
be lost without any difference in the nervous 
faculties resulting. He thought the convulsions 
and movements produced by tapping the surface 
of the skull in such cases as this were to be ex- 
plained as reflex, from irritation and filaments of 
the fifth nerve; and he referred to the case of a 
boy who, after an injury to the left side of the 
scalp and skull, was subject to epileptiform fits. 
In that case, he divided the supra-orbital nerve, 
and the patient remained free from the fits. As 
to tapping the round and vaulted walls of the 
skull, he did not see how we could expect to de- 
tect local differences in that way, as the force of 
the blow would be diffused, and would rather 
affect the point opposite to that struck. 





The Use of the Forceps in Labor. 


Dr. Johnston made a report on this subject, 
lately, to the Obstetrical Society of Dublin. He 
said that he had for years been an advocate for 
the more frequent use of the forceps, having seen 
the injurious effects of long continued pressure 
on the soft parts. If nature seemed able to ac- 
complish delivery without detriment to mother 
or child, let her do so; but when nature seemed 
unable, the uterus feeble, and the patient ex- 
hausted by ineffectual pain, why should we leave 
a fellow creature in prolonged agony, when we 
have at hand certain means of speedy relief? 
The forceps was perfectly safe, if used by a 
skilled hand, in suitable cases. The os uteri 
must be dilatable, though it need not of neces- 
sity be fully dilated. He considered the os fully 
dilated when the aperture had a diameter of 
four inches. The more frequent use of the for- 
ceps, in his opinion, tended to favor the life of 
the child and of the mother. He had adminis- 
tered chloroform in five hundred and thirteen 








cases of forceps operation, without any unpleas- 
ant consequences. He always removed the for- 
ceps as soon as the occiput was under the pubes 
and the head bulged the perineum. The for- 
ceps he now used was Barnes’. After delive 

by the forceps, he always had the vagina qyluges 
= with some antiseptic solution, for two or three 

ays. 





REVIEWs AND Book NotTICcEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—At the instigation of the Board of Health 
of New York, Drs. E. Curtis and T. E. Satter- 
thwaite have made a number of experiments on 
the pathology of diphtheria, and embodied the 
results in an interesting report to the Board. 
These results are not conclusive; but they ap- 
pear to point decidedly to the conclusion that 
the much talked of bacteria in the diphtheritic 
membrane have little or nothing to do with the 
disease (pp. 56). 

—Another monograph on this fertile subject 
of diphtheria is by Dr. Chas. H. 8. Davis, of 
Meriden, Conn. He describes a local epidemic 
there, and details a number of plans of treat- 
ment (pp. 88, reprint from the R. and L. Medical 
Journal). 

—Dr. F. J. Bancroft, President of the Colo- 
rado State Board of Health, in his Annual Ad- 
dress, gives a succint account of the constitution 
and impurities of atmospheric air. The same 
writer, in the American Medical Biweekly, has 
an interesting practical article on the climate of 
Colorado. 

—The unjust bearings of the present laws re- 
lating to malpractice in this State, and the dan- 
gers which even the skillful and conscientious 
physician incurs undef them, are well set forth 
in a pamphlet by Dr. J. B. Crawford, of Wilkes- 
barre, Pa., and published by request of the 
Luzerne county Medical Society. 

—A medico-legal inquiry turning on the diag- 
nosis of aphasia and aphasic insanity is reported 
from the American Journal of Insanity, by Dr. 
C. H. Hughes, of St. Louis. 

—A study of puerperal insanity, illustrated with 
cases, is issued in a reprint from the Transactions 
of the Medical Society of West Virginia, by the 
author, Dr. A. H. Kunst, of Weston. 

—The New York Academy of Medicine have 
published two addresses before its members, the 
one the valedictory of Dr. Samuel S. Purple, the 
other the inaugural of Dr. Fordyce Barker, 





 Revibids and Book Novices: 


—Among Dr. E. C. Seguin’s recent contribu- 
tions to neurological literature, may be mentioned 
@ report on aconitia in trigeminal neuralgia, 
(New York Medical Journal, December, 1878) ; 
on syphilitic brain lesions (the same, September 
1878) ; and on the diagnosis of progressive loco- 
moter ataxia, a clinical lecture (G. P. Putnam’s 
Sons). 


—The treatment of blepharospasm by forcible 
stretching of the sphincter muscle of the eyelids, 
is advocated by Dr. H. G. Cornwell, of Youngs- 
town, Ohio, in a reprint from the Ohio Medical 
and Surgical Journal. 

—Dr. L. A. Duhring has contributed to recent 
periodicals a case of so-called xeroderma, or 
parchment skin; and an undescribed form of 
atrophy of the beard. 

—We have also received an address before the 
Council of the Syracuse University, by Dr. Alfred 
Mercer; on Rare Diseases of the Eyelids, by Dr. 
C. S. Bul; a number of Annual Reports; and 
the Pocket Dose Book, issued by the Metric 
Club of Chicago. 


BOOK NOTICES. 


Health, and How to Promote it. By Richard Mc- 
Sherry, m.p. New York, D. Appleton & Co. 
Cloth, small 8vo, pp. 185. 

The increased attention given to preservation 
of health is one of the good signs of this age. The 
work before us is a contribution to the general 
cause of sanitation. It is addressed to the gen- 
eral reader, and its scope is limited to personal 
and domestic as distinguished from state or 
general sanitation. After a short introduction he 
depicts the hygiene of the different ages, which, 
following Pythagoras, he makes four, in lieu of 
seven, as Shakspeare did. Following this are 
chapters on race and constitution, the air, water, 
clothing, exercise or work, food, alcohol and 
tobacco. On all these subjects much of inter- 
est, much of value (were it heeded), is said by 
the author; but we cannot say that anything 
above the common-places of hygiene are given, 
and in the style there are a constant disagreeable 
effort after effect, humor, and point, and a 
frequent interlarding of trite quotations, which 
detract very much from the merit of the book, 
and do not convey the impression of airiness and 
ease that they are aimed to produce. P 


Transactions of the Wisconsin State Medical Society, 
1878. pp. 193. 


Besides the usual proceedings and notices, this 
volume includes a number of well written papers. 
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Dr. N. Senn’s report on surgery is a concise re- 
vicw of the subject. Judicious papers on new 
remedies are given by Drs. F. H. Day and G. 
M. Steele. The Cheyne-Stokes respiration is illus- 
trated by a case, and an explanation of it offered 
by Dr. C. Ottillie. Dr. G. W. Jenkins speaks of 
ergot as a remedy in rattlesnake bite, and re- 
lates the recovery of a case under its use. The 
medical literature of 1877 is reviewed by Dr. J. 
G. Meachem. Neurasthenia is the subject of a 
careful paper by Dr. James Brown. The medi- 
cal treatment of croup is analyzed by Dr. A. W. 
Lueck; and cases of interest are reported by 
Drs. J. C. Davis, G. F. Hunt, George D. Wilber, 
E. B. Wolcott, H. P. Wenzel, R. M. Wigginton, 
H. Van Dusen, and others. 


Health Primers. 1, Exercise and Training. By C. 
H. Ralfe, m.p. 2. Alcohol, its Use and Abuse. 
B. W. G. Greenfield, m.p. 8. The House and 
its Surroundings. 4. Premature Death, its 
Promotion or Prevention. New York. D. 
Appleton & Co. Price 40 cents each. 


These are neat little 16mo volumes, of 80 or 
90 pages each, reprinted from a series recently 
commenced in England, and intended to dis- 
seminate among intelligent grown-up people an 
elementary knowledge of the principles of sani- 
tary science. Of course the sociological and 
climatic differences between American and Eng- 
lish life diminish somewhat the directness of the 
teachings, and we should have preferred a series 
from the many competent hands at home. Never- 
theless, the authors of these Primers are able 
and careful writers, and cannot but prove in- 
structive. 

Dr. Greenfield condemns the use of alcohol 
in health, as useless and dangerous. The writer 
on the prevention of premature death is statisti- 
cally dry, but very suggestive. The instructions 
on the house and its surroundings are excellent, 


| but the details are often not applicable to Ameri- 


can domestic architecture. Dr. Ralfe, on exer- 
cise, is a trifle too physiological for the.general 
reader; in other respects, excellent. 


On Assimilation and Digestion, showing the different 
Solvent Juices and Fluids. By John Wesley 
Evans, M.D. Quincy, Illinois, 1878. pp. 112. 
Dr. Evans (now of Vancouver, W. T.) believes 

that he has made the discovery that the function 
of the spleen is to elaborate and secrete the gas- 
tric juices; and this essay is written to discuss 
the general subject of digestion, with consider- 
able reference to this hypothesis. It merits con- 
sideration from physiologists. 
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PATENTS, TRADE MARKS, AND COPYRIGHTS, 
AS APPLIED TO PHARMACEUTICALS. 


Just how far physicians in their prescriptions, 
and editors of medical journals in their advertis- 
ing pages, should endorse the efforts of pharma- 
cists, remains an open question. There is neither 
unity of action nor of sentiment on the subject. 
In the best journals—that is, the most freely pat- 
ronized by the regular profession—are to be found 
announcements, laudations, and certificates of 
various remedies of unknown composition, and, 
therefore, of an equivocal character. 

Is this as it should be? 

Are medical publishers so needy as to be will- 
ing or forced to barter their principles for the 
money paid for the advertisements? Or have 
they no principles ? 

These questions have recently been put to the 
American medical editors with renewed force. 
They have been urged upon them, not by physi- 
cians, at any rate, not only by physicians, but 
prominently by pharmacists ; and the replies have 


been nui! cr evasive. Medical editors of the most 
exalted sensibilities insert, and editorially notice 


Edstorial. 
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favorably, statements of unknown compounds 
They defend these 
preparations with strong language and hot blood, 
when occasion calls for it. 

In fact, neither editors nor leading professional 
men in regular practice have, as arule, the nerve 
to face their actions in this matter, acknowledge 
and defend them. Suppose a wealthy drug firm 


and secret preparations. 


brings out an alleged ‘‘ new remedy,’’ of which, 
at any rate, the name is certainly new. This 
name, we will say, is, for example, wholly with- 
out significance, conveying neither description 
nor scientific meaning. The article may have 
merit, or may not. In either case it is easy to ob- 
tain lots of certificates and testimony to its mani- 
fold virtues, and these from respectable sources. 

In what does such a course differ from a secret 
or patented remedy? If in any respect, it seems 
A patented remedy 
is not a secret one; the composition is written 
out and filed with the public records in the 
Patent Office. 
be such ; but in the case under consideration, a 


to us more objectionable. 


A secret remedy owns itself to 


really secret remedy is pretended not to be secret, 
and this is deception. Take the way in which 
various botanical remedies have been introduced, 
This 
was alleged to be the native Mexican name 
of an indigenous plant, the supply of which was 


monopolized by one house. 


in recent years. Damiana, for instance. 


Damiana rapidly 
obtained endorsements of efficacy as an aphro- 
disiac, from very respectable sources. How? 
They exhibited it in connection with the best 


known and long approved tonics of the generative .° 


organs, and placed the patient on sound hygienic 
rules, and attributed the general good results to 
Damiana. When the results were not good, they 
were not reported. ‘ This is the same story in all 
cases. Have we forgotten Condurango so soon 
as to be ignorant of how the game is played? 
The next step, after a certain amount of at- 
tention is excited, is to keep the market. This 
is done by declining to supply botanical speci- 
mens. Often this is on the ground that they are 
not obtainable ; if, however, they are obtained, 


the assertion is made that the variety and place 
of culture of the article vended by other houses 
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deteriorate its value. This too is illustrated in the 
histories of damiana and condurango. Every 
effort was made to conceal the source and scien- 
tific position of these nearly worthless plants, so 


long as the demand was active. 
Such is the history of the introduction of bo- 


tanical remedies. Manufacturers who pursue 


this course receive the earnest support of worthy 


The 
Reporter has incurred the enmity of several 


physicians and leading medical journals. 


regular medical journals, for exposing this sort of 
action, once in reference to Damiana, and once 
of later date. Yet, whatever the ethics of pharma- 
cy may be, the ethics of medicine are against 
such means of introduction. Let journals adver- 
tise such drugs, if they please ; we have nothing to 
say against this, because the editor cannot be 
responsible for statements about which he can 
know nothing; but let him keep his own pen 
from such muddy ink. 

‘¢ But is this worse than praising such articles 
as lactopeptin, vitalized phosphates, and the 
dozen other pharmaceutical specialties which are 
advertised in the Reportrer pages, and praised 
in the Reporter’s columns?’’ Such is the ques- 
tion thrust at us by the herb collector. We re- 
ply that it is, and for these reasons: many of 
these preparations owe their merits to special 
knowledge and skill in their manufacture, a skill 
which is meritorious and deserves reward, and 
which is in the proper sphere of the pharmaceut- 
ist. Itis a part of his stock in trade, and he 
should profit by it. 
essence of ginger or sugar-coated pill than any 


The man who makes a better 


other man ought to enjoy long sales and large 
profits, on account of his ability, honesty, and 
skill. What is secret in such preparations is not 
the medicinal agent, but the method of combining 
and preparing it; and this is the business of 
the pharmaceutical manufacturer; the most 
sensitive physician has never refused to give 
quinine because Powers & WEIGHTMAN reserve to 
themselves certain steps in the preparation of 
that alkaloid.: 


‘But some of these preparations are copy- 
righted !’’ So they are, and we, for one, have 


Editorial. 
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heretofore taken the position, and now reaffirm 
it, that it is perfectly proper and right to use and 
A 


copyright does not necessarily involve any se- 


advocate the use of copyrighted medicines. 


crecy; it simply is intended to prevent a stand- 
ard and valuable preparation from being adult- 
erated and falsified by unscrupulous imitators. 
Suppose a firm, by long, honest manufacture, has 
established a just reputation for a baking powder; 
the copyright prevents rascally imitators from 
selling their base- mixture as that of the honest 
firm. On this very subject Dr. Morr, of New 
York, the Government Analyst, very justly says, 
in a recent report in the Scientific American, 
‘the label and trade-mark of a well known and 
reputable manufacturer are the best protection the 
public can have.”’ 

That this opinion is not pegujiar to ourselves, 
we could show by naming several prominent 
members of the American Medical Association, 
one a professor in a New York college, who own 
interests in copyrighted medicinal preparations. . 

Of course, the copyright may be abused; all 
we argue is that it may be beneficially used 
without abuse. 


The correct ground of objection to nostrums, 
on the part of the profession, is that the substance 
or substances of which they are composed are 
unknown. These nostrums may be very excel- 
lent, in many cases; they often are; but being 
unknown their use cannot be defined. It is an 
absurd missing of the point to show that because 
a nostrum is valuable itshould be recognized and 
used by the regular profession. Yet we have 
known even medical editors to commit this logi- 
cal blunder, this ignoratio elenchi. , 

A second objection to nostrums is that they 
prompt to exaggerated and false praises; but 
this applies to every article, from real estate 
downward, that a man has to sell, and must be 
met by general principles of morality. 

A third objection is that if their virtues are 
really so great their manufacture ought to be re- 
vealed in full, pro bono publico. This is sound, 
although it is not done in any branch of trade ; 
and though it belongs to the theory of the 
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ethics of medicine, even there poor human na- 
ture often fails to achieve it; and were it car- 
ried out in pharmacy, it would generally fail, as 
the enormous and systematic adulteration of 


officinal drugs attest. It is a significant fact 


stated by Dr. Squrss, that the most careful’ 


drug buyers in the New York market are the 
manufacturers of certain popular patent medi- 
cines, and not the common run of druggists. 





NoTes AND COMMENTS. 


Therapeutical Notes. 
GARGLE FOR ANGINA. 
R. Carbolic acid, 


Tannin, each, 15 parts, 
Alcohol Se 
Distilled water, D> * &. 


Sic.—A teaspoonful in half a glass of water, 
once a day. ~ ; ; 


This gargle is greatly employed in Russia and 
in the Russian colony at, fice. It is of great 
service in commencing afgina, and in all chronic 
irritations of the throat.—Rév. Méd., Dec. 2. 

WARTS TREATED BY CHROMIC ACID. 

Three or four applications suffice to cause the 
disappearance of warts, however hard and thick, 
and of whatever size. The application causes 
neither pain, suppuration, nor cicatrices, the 


only inconvenience being that the warts become 
of a blackish-brown color. 





Analogies between Plants and Animals. 

In 1875 Mr. Darwin published his work on JIn- 
sectivorous Plants, in which he ascertained the fact 
that a number of species, having elaborate struct- 
ures adapted for the capture of insects, utilize the 
nitrogenous matter which these contain, as food. 
Mr. Darwin’s last work, On the Different Forms 
of Flowers, contains new matter of great import- 
ance in reference to the behavior of polygamous 
plants, and on cleistogamic flowers. Of special 
interest are Dr. Burdon-Sanderson’s investiga- 
tions on the exceptional property possessed by 
the leaves and other organs of some plants, which 
exhibit definite movements in response to me- 
chanical, chemical, or electric stimuli. Lately, 


Dr. Burdon-Sanderson has found that the corres- 
pondence between the exciting process in the ani- 
mal tissues and what represents this in plant tissues 
appears to be more complete the more carefully 


Notes and Comments. 
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the comparison is made; and that, whether the 
stimulus be mechanical, thermal, or electrical, 
its effects correspond in each case. 





The Profession in France. 

French doctors have just as much to contend 
with as those of this country. A writer in a 
London journal says that two francs (thirty-nine 
cents) is the invariable fee which village doctors 
put down, per visit, when sending in their bills at 
the end of the*year. Even these bills often give 
rise to the sorriest haggling, for there exists a 


| crooked opinion among the French peasantry and 


working classes, that a physician should reward 
himself as a philanthropist, and pay his butcher’s 
bills with the mere thanks of his patients. A 
country doctor attends a prosperous peasant 
proprietor, day after day, for weeks, supplies 
medicines, effects a cure; and at the end of the 
year is treated as an extortioner because he has 
charged a sum which will barely pay for the 
wear and tear of his horse and gig. Some 
doctors draw a regular salary from a medical 
club ; but these are the worst used of all, for 
every member of the club feels bound to take 
out five or six times the value of his subscription 
in doctor’s visits, even if he have nothing the 
matter with him. 

Yet, in spite of this, medical competition is 
urgent and unfair. It is no uncommon thing for 
a@ young physician of some private means to 
endeavor to make himself popular by refusing 
fees and supplying medicines—nay, sometimes 
wine, cigars and warm clothing—looking to the 
future to repay him. 


The Length of the Fotus. 
Dr. Delabout, of Rouen, has found out a rule 
for conveniently remembering the length of the 
foetus, according to its age, which, although only 
indicating the means, is applicable to the great 
bulk of cases. For the first six months of intra- 
uterine life the length at different ages is indi- 
cated in centimeters, by the-square of the numeri- 
cal figure of the corresponding month. At the 
end of the first month the foetus measures one 
centimeter; the second month, four; the third 
month nine; the fourth month, sixteen ; the fifth 
month, twenty-five; and the sixth month, thirty- 
six centimeters. For the three last months the 
increase is from four to five centimeters per 
month. So that at the seventh month it is forty 
centimeters; at the eighth month, forty-five; 
and at the ninth month, fifty centimeters. 





(Correspondence. 


CoRRESPONDENCE. 


The Value of ey a eanane 
from Irritation. 
Ep. Mep. anp Sure. Reporter :— 


Never having seen any allusion, either in books 
or medical journals, respecting the use of morphia 
hypodermically in convulsions from reflex irrita- 
tion in children, is my apology for asking a space 
in your columns to lay the following Facts be- 
fore the medical A 4 wemeoagg 

On the 23d of January, 1879, at 12 m., I was 
hastily summoned the second time (being engaged 

rofessionally at time of first summons) to see a 
ittle child of two summers, that had been lying 
in continuous convulsions for three hours. The 
condition of the child, as near as I could under- 
stand from the parents, was as follows: For two 
days it had been cross and peevish; no fever; 
bowels constipated, abdomen tympanitic, slee 
rather disturbed, appetite good; child up an 
running around as usual; this morning ate but lit- 
tle breakfast and complained of being sick ; asked 
to go to bed, and soon after was taken with con- 
vulsions, which soon passed off, and the little fellow 
fell asleep. In an hour after he was up, runnin 
around as usual; shortly after-he was taken with 
another convulsion, which lasted over three hours 
without intermission, during which time I was 
called to see him. Found him bathed in cold 
sweat, pulseless at wrist, frothy, tenacious phlegm 
exuding from the mouth and nostrils, abdomen 
tympanitic, pupils rather dilated, but responded 
to light ; deglutition arrested. Treatment—Mus- 
tard bath for ten minutes, spine rubbed freely with 


R. Ol. rosmarini, f. Z iss 
Chloroformi, f. 4 ss 


Tr. opii, f. 3 ss. M. 


Enema of warm Castile ee with 30 drops 


turpentine. Bowels respon 
evacuation followed; but without any apparent 
relief perceptible. I concluded, to 1 Bs 9 my 
efforts would be to let the child die; and under 
the solicitations of an almost heart-broken mother, 
to relieve her child of those horrible convulsions 
and let it die in gage I concluded to use mor- 
phia hypodermically. So I injected gr. zy imme- 
iately over the deltoid muscle, and to my great 
surprise and delight, in a few minutes the con- 
vulsion ceased, and the child soon fell asleep. 
I saw it again in two ‘hours, and was informed 
that it had not wakened. It was breathing nor- 
mally and bathed in warm sweat, pulse full and 
regular, about 90 per minute. Ordered perfect 
quiet, and to — its condition in six hours, 
at expiration of which time a messenger called, 
saying the child was still sleeping. Ordered beef 
tea to be given on awaking, and followed by two 
ins potass. bromide every two hours, if rest- 


ess. 

‘24th, 9} a.m. Had awakened after six hours’ 
refreshing sleep; took beef tea, and soon fell 
asleep, and did not awaken again until morning: 
ate some breakfast; general appearance good ; 
pupils normal ; pulse regular, full, and 90 per 
— After treatment simple and recovery 
rapid. 


ed, and a copious 
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Case 2.—Aged 15 months; was taken with 
convulsions about noon of 80th inst., and having 
had convulsions several times before, the mother 
was tardy in calling on me, and did so only after 
it had had eight spasms. When I saw it first 
the pupils were somewhat dilated; pulse over 
100 per minute, and feeble ; bowels constipated ; 
abdomen tympanitic ; stools clay-colored. Treat- 
ment: Ordered enema of warm Castile soapsuds 
with castor oil; warm mustard bath for ten min- 
utes, and— : : 


RK. Hydrarg. chlorid. mitis, gr.ij 
Ext. colocynth co., gr.iv 
Sach. albi, gr.q.8. 

Ft. ch. in No. iv. 


S1c.—One every two hours. 


RK. Chloroformi, 
Tr. capsici, 
Tr. opli, . 5 88 
Ol. rosmarini, f. 3 iss. 
Sic.—Rub spine freely every half hour. 


81st, 9} a.m. No better; had had 18 convul- 
sions. through the night; bowels had been moved 
4 times; stools composed largely of mucus and 
very offensive ; pulse 120 per minute; pupils 
dilated. I witnessed the 19th convulsion, which 
lasted about 15 minutes, after which I concluded 
that if they were continued much longer they 
rag | ee fatal, , mo I nor pegs to .7 
ia ermi ; use -gz, a8 in first 
OF nad 40 my deli at the child soon fell asleep, 
and slept 4 hours, when it awoke and took some 
wine whey, and again fell asleep, and slept about 
°o Honig 1879. Child bright and playful 
ebruary Ist, 1879. Child bright and p , 
Ordered oll to move bowels, pe 


R. Hydrarg. cum. creta, 
Subnit. bismuthi, 
Ft. ch. in No. xii. 
S1¢.—One every four hours. 


Recovery equally rapid and satisfactory as the 
first case. 8. L. West, m.p. 
Wilmington, Delaware. 


M. 


M. 


gr.x 


gr. vj. M. 


A Case of Diabetes Mellitus. 
Ep. Mep. anp Sure. Reporter :— 


November 15th, 1878, I prescribed for the wife 
of Mr. T., aged fifty. An intelligent description 
of the case led me to suspect diabetes, for which 
I prescribed— 

R. Fi. ext. ergote,- 

El. ext. nuc. vom., 
Fl. ext. belladonne, 
Fl. ext. colchici, f. 3 iij 

Syr. ferri iodid. Mecx M. 

S1c.—Take forty drops in one table nfal ot 
water, at 8 and aan and 4 and 8 iy daily. 
Reduce dose if it nauseates, vomits, or dilates 
the pupil of the eye too much. 

Nov. 20th. Saw her. Quantity of urine in 
twenty-four hours, at the beginning of treatment, 
nine pints, with no interval of urination longer 
than thirty minutes. Now reduced to four pints, 
and up buttwice at night. Morning urine found, 


f.3x 
f. 3 ij 
c 
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by Fehling’s test, to be heavily loaded with sugar. 

tment continued for one week. General 
health and comfort much improved. No reduc- 
tion in A er d of sugar. Referring to article 
of Dr. T. Curtis Smith, of Middleport, Ohio, in 
CoMPENDIUM, January, 1878, I put her at once 
on sulphide of calcium, in three-grain doses every 
three hours while awake, with diet of sweet milk, 
eggs, fresh meat and fowl, and light bread. Pre- 
scribed also a good carpet for the floor of her 
room. Week by week a gratifying reduction was 
seen in the amount of sugar. Jan. 14th 1879. 
No trace of it could be found, and she remains 
in health to this date, Feb. 11th. 

Gainesville, Ala. E. H. Sou, M.p. 


Lecture Courses to Graduates. 


Ep. Mep. anp Sure. Reporter :— 


Some time since I saw a call or two in your 
columns, from country physicians, pleading for an 
organized course of clinical and other lectures, 
adapted to their special wants. From my own 
individual experience, and from my acquaintance 
with the country physicians of this State, I know 
that we are ready to freely patronize a well con- 
sidered and properly arranged course on the part 
of the clinical lecturers and professional teachers 
of medicine. The difficulty in getting such an 
enterprise successfully launched consists in igno- 
rance on the part of both the city and the country 
physician as to the need of the latter and the 
opportunities of the former to meet them. In 
general terms, such a course should be one which 
would supplement the deficiencies of former 
methods of instruction, embracing a careful 
presentation of the 4 47% of the last twenty 
or twenty-five years. To be a successful course 
of study, it should fully occupy the time of its 
attendants about three months every year, and 
should be completed in one session, if possible ; 
but any way, to be successful pecuniarily, it 
should be thorough. To the enterprising amon 
the professional teachers who wish to distinguis 
themselves and reap a rich pecuniary harvest, I 
am sure the proper management of such a scheme 
is full of promise. Grorce Cowan, M.D. 

Danville, Ky. 


. 


— 
——_ 


News AND MIscELLANY. 





The Russian Plague. 

Dr. Woodworth says, in his last report :— 

From the reports of the American diplomatic 
agents and other official sources, sufficient facts 
have been gathered to pe establish the pro- 
bability of the epidemic disease prevailing in 
Southern Russia being a limited, but very virulent, 
outbreak of plague, and not simply malignant 
typhus, as stated in the first official reports of the 

ussian medical officers. True plague has pre- 
vailed for two years in portions of Persia that 
were in constant communication with the villages 
of Astracan, where the disease first appeared. 
The report of the chief medical officer of Astracan 
states that an intermittent fever, accompanied 
with suppurating glandular swellings, prevailed at 
Wetlyanka, in ovember, 1878. The tendency 
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of the disease was toward recovery up to Decem- 
ber Ist, when the fever assumed a malignant par- 
oxysmal type, causing death in from twelve to 
forty-eight hours. p to December Ist the 
mortality averaged nearly 50 per cent., then 
rapidly increased, until, on the 29th, it had at- 
tained 100 per cent., death resulting in every 
case. The most approved treatment was em- 
ployed without benefit. Nearly all who came in 
contact with the sick died, including seven army 
surgeons, the priest, the nuns who nursed the 
sick, and the-Cossacks who buried the dead. 
Early in January the government established a 
mili cordon around the infected villages in 
the valley of the Volga. Up to February Ist no 
authentic cases had been reported outside of this 
district. The Governor of Astracan has been 
directed to burn the infected places, if necessary, 
the inhabitants to be removed to other quarters 
within a quarantine circle, and compensated. 
The German and Austrian governments have 
prohibited the importation of skins, furs, and 
rags from Russia, and railroad cars arriving from 
thence are disinfected at the frontiers. At the 
last official advices the virulence of the disease 
was diminishing at all the infected points. 

The Golos, a leading St. Petersburg paper, on 
February 25th announced the presence of the 
plague in St. Petersburg. Its mm was forthwith 
prohibited, but the Official Messenger states that 
a boatman there is suffering from a slight attack 
of the Astracan disease. Himself and forty- 
eight of his associates have been isolated and 
their effects disinfected or burned. 

On account of the extremely virulent and con- 
tagidus character of the disease that has prevailed 
in Southern Russia, and the evidence pointing 
to its introduction from the east by commercial 
traffic, it is recommended that the health authori- 
ties of American ports exercise a close supervision 
over the importation of rags and similar sub- 
stances, known to be effective carriers of con- 
tagion, arriving on ships from the Black Sea and 
Mediterranean ports. 

The Russian | pfosrmanae has offered special 
privileges to such among the medical students as 
will volunteer to offer their services to the medi- 


cal men in the localities where the plague pre- 
vails. 


The Metric System in this Country. 


At a meeting of the Delaware county, Pa., 
Medical Society, Feb. 6th, Dr. Linnwus Fussell 
delivered a lecture upon the metric system of 
—— and measures, making the system clearly 
understood by the help of iliustrative charts and 
models, and the actual weights and measures, 
He urged the members of the Society to familiar- 
ize themselves with the system, and to use it 
whenever they had occasion to measure and 
weigh, and to do all in their power to hasten the 
adoption of the system, giving arguments show- 
ing the advantages of the system and the need 
of such action by physicians. 

Resolutions were then moved by Dr. I. N. 
Kerlin, and carried, recommending pharmacists 
to ee themselves with the system, and that 
the school authorities of the county be urged to 
introduce the use of it in common schools. 





The Public Health. 


We take the following facts from the last 
weekly report of the Surgeon General U. S. 
Marine Hospital Service, for the week ending 
February 204 i 

Philadelphia.—Week ending February 22d. 
Total deaths 358. Annual ratio 21.2. Enteric 
fever caused 10 deaths, scarlet fever 7, diph- 
theria 15, whooping cough 4, acute pulmonary 
affections 55, phthisis 55. ‘‘‘ Pulmonary affec- 
tions prevalent, diphtheria increasing.”’ 

Island of Bermuda.—In a population of 15,300 
during the siz weeks ended February 18th, there 
were 15 deaths, over 50 per cent. being of persons 
over 80 years of age. 

Havana.—Week ending February [22d. Yel- 
low fever caused 1 death, smallpox 18. 

Smallpox is very prevalent in Cuba, Brazil, 
Dublin, London, St. Petersburg, and the ports 
of India, and less so at Buda, Pesth, Vienna, 
Paris, Barcelona. 

The Spanish quarantine authorities report that 
= exists and is increasing in Turkey and 

sia. 





Dental Caries. 


M. Maurel, at a recent meeting of the Sociétié 
de Biologie, in Paris, communicated the result 
of his observations on caries of the teeth. He 
ascribes this affection to the effect of acidity, the 
absence of salts in certain kinds of water, and to 
ethnical influences. He has studied the disease 
in different races, and found that among the 
Ethiopians the proportion of decayed teeth.is 1 
to 4; among the Europeans, 1 to 9; and among 
the Goolies, 1 to 52. 


Items. 


—The British Medical Journal says, ‘‘ We are 
glad to see, from one of a series of clinical lectures 
now in course of publication as they are de- 
livered in America . leading surgeons, that the 
antiseptic method of. treating wounds is likely 
to effect as great a reform in surgery in that 
country as it has here and on the continent.’’ 

It is fair to add to this that the antiseptic 
treatment is under examination by American 
surgeons, but has by no means met with unani- 
mous approval. The most successful ovarioto- 
mist in the world, Dr. Thomas, of New York, 
does. not use it. 


—The Reedville, N. C., Times has the follow- 
ing: Aunt Phillis, an old negro woman, living 
at Biggus Powell’s, six miles below Yanceyville, 
has just given birth to twins. Phillis is sixty 
years of age. This remarkable old woman 
stoutly persists that they had no father. There is 
an excellent mineral spring on Mr. Powell’s land, 
and the old woman insists that it all came from 
drinking Mr. Powell’s mineral water. 


—Dr. H. Beigel died on the 8th of January, in 
Vienna. After living for several years in Eng- 
land, he returned to Germany, and went thence 


to Vienna, where for sometime he was superin- 
tendent of the Maria-Theresa Hospital. 
the author of several gynecologi 


e was 
books. 
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QUERIES AND REPLIES. 


Correction.—In the formula for salicylic acid, given 
on page 154, the amount of the acid should be one ounce 
instead of one drachm. 

Dr. T. J. G., of Ind.—“ Will some of the numerous 
readers of the REPORTER please give the best surgical 
and therapeutical treatment of cystocele,” 


Ep. REPORTER :—On glancing over your recent issue, 
February 22d, p. 176, you say “‘ there ig no bisulphate of 
mercury in pharmacy.” It is true itis not officinal in 
the U. S. P., but no very well regulated pharmacy 
is without the salt known asthe above. It is a white, 
generally granular powder, produced by the action of 
boiling sulphuric acid upon mercury in the atomic pro- 
portions to form the said bisalt. It is used in making 
corrosive sublimate. L. E. 8. 


Mr. Editor:—I have under observation a convalescent 
case of pleuro-pneumonia. The heart’s action shows 
50 beats to the minute instead of 75 (the normal pulse 
of the patient). What is the matter? What is the 
pathology? The youth is 15 years old; strumous 
habit, but vigorous and comparatively healthy; suf- 
fered several weeks with pleuro-pneumonia. There 
seemed to be no effusion in the pleural sack. The sub- 
stance of the lung was highly inflamed ; the pleura 
sympathized; sounds of the heart are normal, and 
have been; position correct. Case yielded to counter. 
irritants, alteratives and tonics; no digitalis or vera- 
trum viride used. The slowness of the heart's action 
is the source of uneasiness. Will some of your readers 
please enlighten the writer? 

The above inquir, is made for information that is 
not obtainable from the ordinary text books. I 
know no authority that accounts for the slowness of 
the heart’s action, aside from cardiac paralysis or com- 
pression and concussion of the brain, and this case is 
neither; he is slowly and surely improving, and re- 
covery will be complete. J. W. 0, O'NEAL, 


MARRIAGES. 


BURNETT—FRICK.—At the residence of Mr. H. 8S. 
Anable, Long Island City, February 13th, 1879, by the 
Rev. OC. M. Anable, p.p., of Springfield, Mass., assisted 
od the Rev. D. Henry Miller, p.p., of Brooklyn, N. Y., 

r. Wm. J. Burnett and Olara E. Frick, sister of Mrs. 
H. 8S. Anable. 

FOCHT—DAY.—On Thursday, January 30th, 1879, 
at the residence of the bride’s father, by the Rev. S. I. 
McKee, of Lockport, L1l., Dr. Luther M. Focht, m.a., 
mam Tll., and Miss Fannie M. Day, of Lockport, 


HAILEY—BLACKMAN.—In Nashville, Tenn., 
February 5th, at the residence of Dr. W. C. Blackman, 
Capt. A. B. Hailey, of New Orleans, and Miss Jessie 
Maxwell Blackman. y 


—_—_—_—_————<— 


DEATHS. 


BLEILER.—At Union Station, Lancaster ty 
Pa., on February 23d, 1879, of membranous croup, Mil- 
ton Qliver, son and only child of Dr. Peter O. and 
Emma L. Bleiler, aged 1 year, 6 months and 8 days. 

MARSH.—At No. 18 West 2th street, New York. 
February 13th, of scarlet fever, Nellie E., only child ot 
Alice W. and E, T. T. Marsh, M.p., aged 3 years and 5 
months. 

STEPHENSON.—In New York, on Saturday, Feb- 
ruary 15th, Mary E., widow of the late Dr. Mark Ste- 
phenson, in the 70th year of her age. 

TOWNSEND,—At Glen Cove, Long Island, on Fri- 
day, February 14th, 1879, Margaret E., wife of James 
C. Townsend, M.D., in the 70th year of her age. 








